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EXANTHEM SUBITUM 
(Roseola Infantum) 
Councill C. Rudolph, M. D. 
St. Petersburg 


Today after fifteen years of practice devoted 
entirely to pediatrics, I must open this paper 
with the conscientious admission that all too 
many fevers occur whose origin, obscure at the 
onset, remains obscure for the duration of the 
illness. This is not an admission of ignorance 
on my part, but an expression of the conviction 
that in children febrile attacks occur which are 
still elusive and without diagnostic criteria. 
This observation is true particularly of the 
transitory overnight rise in temperature which 
is resolved within twenty-four hours after the 
proverbial enema has been given. Knowing the 
inherent demand on the part of the laity for a 
diagnosis, I often wonder what explanation 
the profession gave for such comparatively 
recently described conditions as undulant fever, 
agranulocytopenia, infectious mononucleosis 
and the like before the present-day diagnostic 
criteria, both clinical and laboratory, were es- 
tablished. 

It is not within the scope of this short paper 
to present a discussion of the multitude of fac- 
tors that must be considered in a problem of this 
nature, but rather to call attention to a little 
known fever occurring in infants and young 
children whose incidence is far from infrequent 
in Florida and whose diagnosis at the onset and 
for several days thereafter is in many cases im- 
possible. Because of the violent febrile reaction 
which frequently accompanies the prodromal 
period, the physician is often greatly perturbed 
and the family in a frantic state of mind before 
the characteristic exanthem develops. The dis- 
ease is apparently either a recent one or has 
been confused with aberrant rubeola or rubella 
for many years since the condition was first 
described by Zahorsky’ as recently as 1910. 

In a routine discussion of exanthem subitum 
it is much easier to relate the unknown than the 
known. No specific etiologic agent has been 
uncovered, but the condition has been tenta- 
tively classified as one caused by a filtrable 


Read before the Fourth Annual Meeting of the North 
Central Medical District, Lake City, October 4, 1940. 


virus. The pathology is likewise obscure al- 
though some authors believe that there is a con- 
comitant infection of the pharynx with a 
moderate inflammatory reaction. Whether 
this condition is an actuality or the conclu- 
sion merely arises from the pediatrician’s de- 
votion to the throat as the seat of pathology in 
childhood, I am unable to state, but in my ex- 
perience the pharynx has been normal in a great 
majority of cases. 

Sex incidence is equally divided. The ques- 
tion of seasonal incidence is mildly controver- 
sial, but Barenberg and Greenspan’ believe the 
greatest number of cases occur in the fall. The 
one factor of incidence about which all authors 
agree is that the vast majority of cases occur in 
children under 2 1-2 years of age. In sixteen 
years’ practice I remember only 5 cases occur- 
ring in patients beyond this age. The reason 
for the early establishment of immunity in chil- 
dren who have not acquired the disease is un- 
known. Barenberg and Greenspan’ observed 
several children with temperature and leuko- 
penia characteristic of exanthem subitum on 
whom no exanthem developed although the 
fever terminated typically by crisis. This 
group, however, comprised only a very small 
minority of their cases and certainly could not 
appreciably affect the almost universal adher- 
ence to this age group. 

The period of incubation as observed by 
Cushing’, was established at an average of ten 
days. The disease may be carried directly or by 
a third person. 

Symptomatically, exanthem subitum has no 
specific signs nor symptoms during the pro- 
dromal period. As a matter of fact, this lack 
of tangible findings in a child under 2 1-2 years 
of age should immediately throw the light of 
suspicion upon this disease. The onset is 
usually abrupt, and the febrile reaction is severe. 
A temperature of 105 F. occurs not infre- 
quently. Headache, nausea, and irritability are 
common as in other febrile diseases. 

Four things lead to a suspicion of exanthem 
subitum: (1) the lack of specific findings; (2) 
an extremely high fever out of proportion to 
the real or imagined involvement of the throat ; 
(3) a lack of prostration commensurate with 
the elevation of the temperature; and (4) the 
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blood picture. Almost invariably a rather pro- 
nounced leukopenia with a relative lympho- 
cytosis is present. Confronted with these fac- 
tors and the absence of other pathology, one 
may be fairly certain of his ground in predict- 
ing the appearance of the exanthem coincident- 
ally with the subsidence of the fever, usually on 
the fourth or fifth day. The rash more nearly 
resembles that of measles than any of the other 
eruptive fevers. Maculae, dull red in color and 
at times confluent, usually make their appear- 
ance first on the face and then extend to the 
neck, chest and abdomen. The spread is 
usually complete within twenty-four or thirty- 
six hours, and then the rash fades so rapidly 
hat at the end of three days, there is usually no 
evidence of its occurrence. No subsequent 
desquamation takes place. 

The prognosis is invariably good, but the 
differential diagnosis requires careful consid- 
eration. Exanthem subitum is most frequently 
confused with German measles and ordinary 
measles although there is little occasion for 
confusion in either case. The absence of 
coryza, Koplik’s spots and involvement of the 
mucous membranes together with the receding 
temperature as the rash appears should leave 
little doubt for in measles the temperature re- 
mains elevated until the rash is fully developed. 
German measles has no preliminary hyperpy- 
rexia, and usually the appearance of the rash is 
the first evidence of disorder. Dengue shouid 
be eliminated by the absence of a secondary 
rise in temperature and also the absence of se- 
vere prostration accompanying the early eleva- 
tion of temperature. 

Barenberg and Greenspan’ published recently 
a comprehensive study of exanthem subitum, 
especially from the standpoint of its epidemi- 
ology and hematology. In an epidemic of 27 
cases occurring in the Jewish Home for Chil- 
dren in New York, between September 30 and 
Dec. 23, 1938, they determined that the disease 
was definitely, though mildly, infectious, as 
from 35 to 45 per cent of the exposed children 
contracted the disease. The period of incuba- 
tion, averaging ten davs, was inagreement with 
that reported by Cushing®. In a few cases a 
modified form of the disease developed, identi- 
cal except for the absence of eruption. 

The blood work on these 27 cases was of 
particular interest as 55 total and 58 differential 


counts were made in 21 of the 27 cases. A total 
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count of 6,750 leukocytes and a differentia! 
count of 70 per cent lymphocytes were consid- 
ered indicative of leukopenia and lymphocytosis 
respectively. In 16 of the 21 cases definite 
leukopenia was present, and in the other 5 the 
count varied from 7,000 to 18,000. On the 
third day leukopenia developed in 50 per cent 
of the patients and on the fourth day in 64 per 
cent. Lymphocytosis was present in 66 per 
cent of the cases on the third day and in 100 
per cent on the fourth day. 

At the same time 16 children with grippal 
infections were used as controls for blood 
studies. Of these, on the fourth day only three 
had leukopenia and lymphocytosis whereas in 
cases of exanthem subitum leukopenia would 
have been present in 100 per cent and lympho- 
cytosis in 60 per cent of the cases. The clinical 
course was also different in that the elevated 
temperature of the patients used as controls 
continued for from six to nine days instead of 
for the usual four days characteristic of exan- 
them subitum. These findings are in contra- 
diction to the claims of Abb‘ that exanthem 
subitum is only a grippal infection with an 
exanthem. Certainly in the cases that have 
come under my observation, the respiratory 
involvement is practically nil compared to that 
of the grippal infection. 

Rosenbusch’ stated that probably all children 
described as having had 2 cases of measles and 
those with so-called “infantile measles” had 
cases of exanthem subitum mistakenly diag- 
nosed. He also expressed the belief that otitis 
and other evidences of infection of the upper 
part of the respiratory tract are concurrent 
influenzal infections coincident with exanthem 
subitum. 

Although the disease is almost entirely 
limited to very voung children and infants, 
Cutts’ described a case in an adult aged 31 
years. Jones’ reported 2 cases in which the 
patients had a temperature of 105 and 106 F 
with repeated convulsive seizures during the 
attack. 

To my mind the disease is undoubtedly in- 
During the 
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creasing in incidence in Florida. ¢ 
last vear there came under my observation 23 
well defined cases and several that followed the 
clinical course without any subsequent eruption, 
which I believe were nevertheless actual cases. 
I remember no such frequency during the early 


vears of my practice. 
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While exanthem subitum is a disease of no 
great importance inasmuch as the prognosis is 
invariably good, yet its recognition, preferably 
in the early stages, is of practical value for 
thereby consideration of other diseases with 
more serious pathology becomes unnecessary. 
The term exanthem subitum has been used in- 
stead of roseola infantum to avoid confusion 
with German measles, one of whose synonyms 
is also roseola. 
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STAPHYLOCOCCUS TOXOID IN 
IMPETIGO 
Theodore F. Hahn. M.D. 

DeLand 

In 1929, Burnet’ published extensive studies 
on the toxin of the staphylococci. His work 
has been confirmed frequently and has led to the 
conclusion that this toxin is a true exotoxin. 
This exotoxin has a specific and highlv de- 
structive action on cells and tissues of the sheep, 
cow, monkey, rat, guinea pig, cat, horse and 
man, especially affecting those of the rabbit, 
producing hemolvsis. disintegration of leuko- 
‘vtes. and necrosis of epidermal and subcu- 
taneous tissues. Intravenous injection of small 
amounts of staphylococcus toxin, as first re- 
ported in 1906 by Kraus and Pibram’, will 
cause death in a few minutes in small experi- 
mental animals. and this effect is used to meas- 
ure units of lethal amounts of the toxin. 

STAPHYLOCOCCUS TOXOID 

Asa result of studies with the staphylococcus 
toxin, and by analogy with Roman's work on 
liphtheria toxoid, Burnet’* in 1929 and 1931 
and Dolman’ in 1932 showed that the staphy- 
iococeus exotoxin could be detoxicated by the 
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addition of formaldehyde solution while still 
retaining its antigenic properties. An active 
immunity produced in the rabbit and horse 
against the hemolytic, demonecrotic and lethal 
properties of the toxin by means of staphy- 
lococcus toxoid thus prepared was found also 
to give a passive immunity against the exotoxin 
of all strains of staphylococci. After experi- 
ments on animals proved the efficacy of this 
toxoid in producing antibodies, it was tried out 
on human beings, and after a series of injec- 
tions, definite though variable increases in 
staphylococcic antibodies were found in their 
serums. 


In 1933, Dolman‘ reported the results of a 
study of the clinical use of this toxoid in staphy- 
lococcic infections in human beings. Furuncu- 
losis was the chief disease studied, but other 
staphylococcic infections were not ignored. Ue 
noted rapid and great improvement in all cases 
treated under a definite plan of graded increase 
in subcutaneous administration of the toxoid. 
Some of the infections were of years’ standing 
and had resisted al! previous forms of therapy. 
He made no report on the duration of immunity 
in these cases. His toxoid was prepared ac- 
cording to definite standards and required the 
use of no autogenous material for the produc- 
tion of toxoid. It is interesting to note in his 
study that the circulating antibodies in patients 
with furunculosis, even those who had suffered 
for years, were no greater or even less than in 
those who had had no such infections, whereas 
staphvlococcic infections of the bones and mus- 
cles regularly produced an increased number 
of antibodies. 


STAPH YLOCOCCIC IMPETIGO 


In the past four vears we have been using a 
commercial staphylococcus toxoid in the treat- 
ment of various staphylococcic infections. This 
discussion, however, is limited to a description 
of its use in cases of pustular impetigo. 

Staphylococcic impetigo is a pustular form 
of that class of skin diseases. It is often called 
Bockhart’s impetigo. In this disease the le- 
sions vary from a pinhead to a pea in size, 
are usually flat and generally are crusted ; they 
are discrete with indurated borders, and the 
individual lesions show little tendency to spread 
peripherally as in  streptococcic impetigo. 
They usually occur around a hair follicle, 
chiefly on the legs, arms, scalp and neck, less 
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often on the face and abdomen. The eruptions 
are observed more frequently in the spring and 
summer, and in my series they occurred with 
greater frequency in children. 

When I first became acquainted with this 
disorder on arrival in Florida, it was the major 
item ina large group of skin diseases which the 
native population called “Florida sore.” Be- 
fore using staphylococcus toxoid in the treat- 
ment of these conditions I was impressed with 
how little success was attained and how many 
relapses occurred in spite of all forms of 
therapy, including tincture of green soap, bi- 
chloride of mercury washes, ammoniated mer- 
cury ointment, sulfur and ultraviolet ravs. Cul- 
tures of pustular lesions showed Staphvlococe:ts 
albus or aureus in 60 per cent of the cases 

TREATMENT 

The dosage used in treatment is that recom- 
mended by the manufacturer, whether strength 
1 or 2 is used. Doses are given every fourth 
dav, subcutaneously or intramuscularly, with 
an increase in each dose as recommended, and 
treatment is continued until three doses have 
been given after involution and the disappear- 
ance of all lesions. In the average case, from 
six to eight doses were usually sufficient to effect 
a cure. The longest series of injections in 
anv patient was fourteen. [ have seen no re- 
currences of staphvlococcic impetigo in the four 
vears in which T have used this toxoid, but of 
course, some of the patients have moved 
mav have gone elsewhere if the disease re- 
curred. Four of the patients have been fol- 
lowed for from two to four vears and have re- 
mained free of staphvlococcic infections. No 
other treatment was emploved in my cases while 
staphylococcus toxoid was being used, except 
for cleanliness and dressings of the individual 
and open lesions. Tron, codliver oil and diets 
were used to correct the anemia and malnutri- 
tion frequently observed in children with this 
condition. It was surprising to note the fre- 
quency of parasitic infestations in the children. 

REPORT OF CASES 


Case 1.—.\ white boy aged 8 was treated in April 1936 
for follicular impetigo on the legs. After treatment for 
six weeks with ammoniated mercury and ultraviolet i irra- 
diation with seeming cure, he suffered a relapse in one 
month. He was then given six doses of staphylococcus 
toxoid, dilution 1, at intervals of four days. The initial 
dose was 0.1 cc., and each succeeding dose was increase'l 
by 0.1 ce. There was no recurrence of staphylococc:c 
infection in the next two years. 

Case 2—A white girl aged 7 was treated in August 
1938 for numerous follicular impetiginous ulcers on the 
legs. Associated conditions were anemia, hookworm dis 
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ease and avitaminosis. She was given four doses of 
staphylococcus toxoid, dilution 1, every fourth day; be- 
ginning with 0.1 cc., each dose was increased by 0.1 cc. 
No lesions were observed after twenty days. There had 
been no recurrence when the patient was last seen in 
February 1939. 

Case 3.—A white woman aged 25 was treated in De- 
cember 1938. Following a scaly condition of both ex- 
ternal auditory canals, there had developed a furuncular 
type of impetigo of the ear lobes and scalp behind th 
ears. A culture showed Staphylococcus albus. + 
seven injections of staphylococcus toxoid, dilution 1, 
intervals of four days, all lesions were healed, and n 
new ones had appeared. Beginning with 0.1 cc., eac 
dose was increased by 0.1 cc. 

Case 4.—A white boy aged 2 was treated in July 1938 
for follicular, crusted, impetiginous lesions of the cars, 
legs and face. Healed areas between new lesions showed 
much scarring, due to repeated reinfection for over six 
months. A culture showed Staphylococcus aureus 
Given staphylococcus toxoid, dilution 1, beginning wit! 
0.1 cc. and with each dose increased by 0.05 cc. ever) 
fourth day, the child was well after receiving fourteen 
injections. 

Case 5.—A white boy aged 6 was treated in October 
1938. Following a fungus infection of the feet, pustules 
and impetigo of the lower legs had developed. Staphy- 
lococcus aureus was present in the pustules. The patient 
was given staphylococcus toxoid, dilution 1, every fourt! 
day. The initial dose of 0.1 cc. was increased by 0.1 « 
with each successive dose, and all lesions were he: aled 
aiter four doses had been given. He was also giv 
medication for fungus infection between the toes and for 
ah eavy hookworm infestation. 

Case 6.—A white girl aged 12 was treated in Januar: 
1940. Following an infected laceration of the hand, 
follicular impetigo on the dorsum of the hand and fingers 
had developed. A culture demonstrated the presence of 
Staphylococcus aureus. After receiving four doses 
staphylococcus toxoid, dilution 2, beginning with 0.05 
and increased each time by 0.03 cc., the patient was well 
and has hi 1d no recurrence in the last six months. 

Case 7.—A white girl aged 5 was treated in September 
1938 for pustules and crusted ulcers on the face and nose 
The condition had not improved after treatment for tw 
months with ammoniated mercury and other home reme 
dies. A culture showed Staphylococcus aureus. Hook 
work disease also was present. The lesions all disap 
peared and no new ones occurred after four doses o 
staphylococcus toxoid, dilution 1, had been given at in- 
tervals of four days, with the initial dose of 0.1 cc. being 
~ res ised by 0.1 cc. for each successive dose. 

‘ase 8—A white boy aged 5 was treated in August 
1038, From an abrasion on the arm there had develope 
an impetigo which showed Staphylococcus albus on cul- 
ture. Home remedies used for four weeks had effectel 
little improvement. He was given staphylococcus toxoid 
dilution 1, every third day and required ten doses for 
complete disappearance of all lesions. Beginning wit! 
0.02 cc., the dose was regularly increased by 9.02 « 
Small dosage was used as this was the first case in which 
I tried staphylococcus toxoid, and the child was known 
to react severely to vaccines and serums. 

Case 9.—A white man aged 27 was treated in August 
1938 for an impetigo of the face and head which seemed 
like impetigo contagiosa, but which did not respond t 
treatment with ammoniated mercury and shower 1 Sta- 
phylococcus aureus on culture. At intervals of feu 
days he was given staphylococcus toxoid, dilution 1, the e 
initial dose of 0.1 cc being increased by 0.1 cc until 0.5 ¢ 
was given as a maximum dose. He required nine « doses i in 
all before the lesions disappeared and ceased to recur 

Case 10.—A white girl aged 5 was treated in July 19 
for a staphylococcic infection of the legs and butto 
Lesions both of furunculosis and impetigo were pres¢ 


y= 
35 


nt 


After she had received five doses of staphylococcus toxoid, 


dilution 1, at intervals of four days, the lesions were 
healed. Beginning with 0.2 cc., the dose was increased 
regularly by 0.2 cc. Doubling the doses did not seem t 
hasten involution of the lesions. 

Case 11.—A white girl aged 8 was treated in July 
1939 for ulcers on the legs of three months’ durat 
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The lesions were pustular and impetiginous, but the culture 
was negative. She was given staphylococcus toxoid, di- 
lution 1, in 0.2 cc. doses every fourth day. The lesions 
were all healed after five doses had been given. Para- 
= infestation also was present. 

ase 12.—A white girl aged 3 was treated in September 
1938 for a follicular impetigo of the cheeks, scalp and 
forehead. The lesions seemed to spread by groups of 
pustules. After the patient had been treated with home 
remedies for one month, staphylococcus toxoid, dilution 
1, was administered every fourth day with 0.1 cc. as the 
first dose, and each dose thereafter was increased by 0.1 
cc. When six doses had been given, all the lesions were 
we d. 

» 13—A white girl aged 6 months was treated in 
tices onther 1939 for ulcers on the legs of three weeks’ 
duration. The ulcers were shallow, discrete and crusted ; 
on culture Staphylococcus albus was recovered. The 
infant was given staphylococcus toxoid, dilution 2, beats 
ning with an initial dose of 0.03 cc., which was increased 
with each dose by 0.03 cc. The lesions were healed after 
the administration of five doses and did not recur during 
the next vear. 

Case 14.—A white boy aged 8 was treated in September 
1938 for a pustular type of impetigo of the feet which 
followed a fungus infection of the toes and soles. With 
treatment only for the fungus infection, the lesions did 
not heal in thirty days’ time. Staphylococcus toxoid, di- 
lution 1, was then administered with 0.1 cc. as the first 
dose. Thereafter each dose was increased by 0.1 cc., and 
when five injections had been given, the lesions were 
healed 

Case 15.—A white girl aged 7 was treated in November 
1938 for “Florida sores” on both legs and thighs. They 
had heen present for six months and gave evidence of 
repeated reinfection, scarring and widespread follicular 
infection characteristic of impetigo. The patient was 
given staphylococcus toxoid, dilution 1, in doses of 0.1 
cc. every fourth day and was well after receiving nine 
doses. There had been no recurrence of the disease when 
she was seen in 1939, 

SUMMARY 








Commercial staphvlococcus toxoid, bought 


on the open market and] used in the dosage an] 

vency recommended, seems to be an 
efficient immunizing agent against all fornis of 
stan >vlococeic infection. Tt seems particularly 
useti] 1) t] 


e treatment of staphvlococcic im- 


petigo. often called “Florida sore” and treated 


lone and ineffectually bv other means. It must 
he vse l Jong enough to pro luce antibodies, as 
in mM series of cases the patients who stopped 


treatment with less than four injections usually 
had recurrences. The course and number of 
injections varies with each patient, but the use 
of the toxoid definitely shortens the course of 
this form of impetigo. Ina number of patients 
11 seem to have produced a lasting in- 


munity. The conclusion, therefore, is war- 
ranted that staphylococcus toxoid, used as the 
mlv therapy, is an efficient remedy for staphy- 
lococcic impetigo. 
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A REVIEW OF THE TREATMENT OF 
ATROPHIC ARTHRITIS 
John P. Rowell, M. D. 


St. Petersburg 


The subject of this paper was originally 
“The Treatment of Arthritis” but this is et- 
tirely too large a subject to be covered, even 
cursorily, in a paper of this length. This will 
be merely a review, with special emphasis on 
the newer forms of therapy of atrophic arthri- 
tis. A definite distinction is made between 
the two great forms of chronic arthritis, 
atrophic or rheumatoid or infectious arthritis, 
and hypertrophic or degenerative or osteo- 
arthritis. 

Atrophic arthritis is a systemic disease 
volving chiefly the small joints, usually sym- 
metrically. Typically there is a persistent fusi- 
form sw elling of the proximal phalangeal joints 
with some involvement of the wrists and ankles 
and occasionally of the larger joints. Roent- 
eenograims show rarefaction of bones and some 
proliferation and irregularity of the cartilage 
with narrowing of the joint space. Pat] 
logically, there is atrophy of muscles an 
periarticular tissues with proliferation of 
synovial membrane, tending to lead to anky- 
losis. 

Hypertrophic arthritis is the type of arthri- 
tis most commonly seen down here, both be- 
cause of the predominantly older population 
and because atrophic arthritis, like rheumatic 
fever, is not common in the warmer climates 
Hypertrophic arthritis is not really a disease, 
but rather is a type of cartilagenous degenera- 
tion and osseous reaction to several different 
agents: trauma, gouty deposits, certain infec- 
tions and unknown factors. It occurs almost 
constantly in elderly people and it is only when 
the involved joint is subject to unusual trauma 
or strain that symptoms develop, and the con- 
dition is dignified by the name hypertrophic 
arthritis. We cannot really cure hypertrophi 
or osteoarthritis any more than we can cure 
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gray hair or arcus senilis, but we can remove 
the cause of the trauma or strain. Frequently 
the trauma is caused by overweight, but it can 
result from occupation, bad posture and de- 
formities. Reducing the weight is often 
effective. As there is practically no danger of 
ankylosis, rest to the joint, and very little exer- 
cise, is advisable. Constipation is often a fac- 
tor in these elderly people and regulation of the 
bowels is essential. Drugs are of very little 
value in this form of arthritis. Heat in all 
forms is very valuable and will be discussed 
under Physical Therapy. 


It has been estimated that there are over 
6.000,000 cases of rheumatism and allied dis- 
eases in the United States. This is by far the 
most common chronic disease and is ranked 
second in producing both temporary and per- 
manent disability. In 1937 there were esti- 
mated to be more cases of rheumatism than 
the total number of all cases of heart disease, 
cancer, tuberculosis and diabetes. Yet, among 
chronic diseases, rheumatism ranked four- 
teenth as a cause of death. Atrophic arthritis 
probably constitutes about 20 per cent of these 
cases, but in thinking over these figures, we 
see what an enormous problem the treatment 
of this condition represents. 


The old aphorism that where there are many 
treatments for a disease none is a cure, applies 
well to arthritis. In order to effect the great- 
est number of cures in arthritis, however, it is 
necessary to combine all the many different 
forms of treatment. It is of particular im- 
portance that the physician does not become 
too enthusiastic about one form of treatment 
to the exclusion of the others. Thus, some phy- 
sicians have had excellent results with vaccine 
and concentrate too heavily upon it. Others 
rely too much on the removal of foci of infec- 
tion, carrying this to extremes. Still others 
have some pet medicine or injection. For the 
best results in the treatment of arthritis one 
should have a well-rounded regimen, using 
every form of treatment without too much 
emphasis on any one. Until the exact cause 
of arthritis is known the treatment is some- 
what like shooting in the dark. Therefore, 
we should use shot-gun therapy. Some famous 
“old man of medicine” once said: “Don’t 
treat the disease, treat the patient.” In arthri- 
tis we not only have to treat the patient, but 
we must treat the joints, the bowels, the 
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glands and everything about him, as well as to 
watch the diet. There are seven principles of 
treatment to be considered in arthritis: (1) 
general care of the patient, (2) diet including 
vitamins, (3) management of foci of infec- 
tion, (4) vaccines, filtrates, etc., (5) medica- 
tion, (6) orthopedic care, and (7) physical 
therapy. 


1. GENERAL CARE OF THE PATIENT 


We all know that atrophic arthritis is most 
prone to develop in the slender, asthenic, ptotic 
type of person who has a low level of general 
health. Therefore, our first consideration is 
to make this patient more vigorous and robust, 
and in general to raise his health level to the 
highest possible point. Rest is a very impor- 
tant factor, both physical and mental rest. 
When the arthritis is active, especially when 
there is low grade fever or elevated sedimenta- 
tion rate, bed-rest is indicated. Rest, however, 
should be measured out in exact dosage. Too 
much rest is harmful, simply because ankylosis 
so rapidly sets in. The affected joints should 
be kept mobilized by slow rhythmic movements 
through the full range of motion in each direc- 
tion once a day. After the acute phase has 
subsided, graduated exercises are started. 
This will be discussed under Physical Therapy. 
Mental rest should be encouraged: More spe- 
cifically, the patient should avoid known 
sources of conflict and try to minimize nervous 
stresses, strains and responsibilities. 


Many patients show a significantly low basal 
metabolic rate. This is not often associated 
with true hypothyroidism, but rather seems to 
indicate a slowed general tissue metabolism. 
There is less general muscular activity and also 
the tissues around the‘joints take less oxygen 
from the blood. Thyroid extract is often help- 
ful in increasing the feeling of well-being and 
lessening the tiredness of which these patients 
always complain. Sometimes thyroid extract 
seems to have even a specific effect on lessen- 
ing joint activity. 

A mild secondary anemia is almost con- 
stantly present and should be vigorously 
treated. This anemia is often resistant to 
treatment but usually, if infection is eliminated 
and the diet is adequate, 12 grains of ferrous 
sulfate a day for irom 4 to 8 weeks will be 
sufficient. If the anemia is very severe, es- 
pecially if the disease is progressing, two or 
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patient a much needed boost. 


Some constipation is often present, usually 
with a dilated, atonic colon. This is especially 
true when the patient is of the stoop-shoul- 
dered, asthenic type, with general viscerop- 
tosis. Some form of mineral oil and agar 
emulsion is usually indicated, often with a little 
tonic laxative, such as cascara, in it. 


2. Diet 


Much has been written about what patients 
with arthritis should eat. Walter Bauer’ sum- 
marized an extensive article on diet in arthritis 
by advising simply that patients should eat a 
diet high in calories, (unless they are over- 
weight), high in vitamins and adequate in re- 
spect to calcium, phosphorus and iron. At the 
Arthritis Clinic of the Henry Ford Hospital 
considerable emphasis is placed on diet. It is 
felt that patients respond better if the highly 
refined carbohydrates and highly milled grains 
are omitted from the diet. Thus candy, jellys, 
jams and sweets of all kinds are omitted, also 
white bread, pastries and other white-flour 
products. As these are rather high-calory 
foods, their removal is offset by emphasis on 
the so-called protective foods, mainly fruits, 
vegetables, milk and whole grain products. 
This type of diet, with emphasis on the pro- 
tective foods, supplies an abundance of vita- 
mins and minerals. Only the extremely seden- 
tary patient with a low caloric intake, or the 
patient with some functional gastrointestinal 
disturbance, will require the addition of vita- 
min concentrates. 


Hypovitaminosis C has been considered a 
factor in the etiology of rheumatoid arthritis, 
and there is much to support this belief. The 
urinary excretion of cevitamic acid is uni- 
formly low. Richard Jacques” found he was 
able to bring these low levels up to normal with 
adequate doses of cevitamic acid, but without 
any influence on the arthritis. He concluded 
that the low blood plasma levels and low uri- 
nary excretion of cevitamic acid were essen- 
tially an indication of infection and malnu- 
trition. Vitamin B should be given only if 
there is some definite indication for it. Therapy 
with high-dosage vitamin D will be discussed 
under Medication. 

As a general rule, rather than give vitamin 
concentrates it is much better to teach the pa- 


three small blood transfusions will give the 
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tient correct eating habits so that he will be 
getting adequate food essentials in the years 
to come. 
3. MANAGEMENT OF Foci oF INFECTION 
In the treatment of arthritis, there can be 
little doubt that removal of an obvious focus 
of infection is indicated. This procedure has 
been so accepted that the usual layman will 
finally “get that bad tooth out” when his shoul- 
der starts aching. In fact, foci have been re- 
moved so promiscuously that we might say, 
“Where are the foci of yesterday ?” Usually in 
a bad case of atrophic arthritis the foci have 
been removed early in the disease and often 
with benefit. Enough experience has been had 
to make us realize that foci of infection are not 
the sole cause of the disease, nor their removal 
the sole cure. If they were the chief cause of the 
disease, how could there be so many apical ab- 
scesses, badly infected tonsils, and chronic 
gallbladders, without resulting arthritis? It 
would seem that a focus of infection is just one 
more burden that overwhelms the arthritic’s 
weakened constitution and its removal is often 
enough to tip the scales back so that the 
patient’s natural powers of resistance are able 
to check the disease. As a rule, in early active 
arthritis, foci of infection should be energeti- 
cally searched for and radically removed. Teeth 
are common offenders. Apical abscesses 
and peridontal infection should be removed 
and all nonvital teeth viewed with suspicion. 
The interpretation of chronic sinusitis as a 
focus of infection is usually a function of the 
nose-and-throat specialist and the decision as 
to treatment is left to him: Chronically infect- 
ed tonsils should be removed. The gallbladder, 
female pelvis, prostate, and even the colon 
should always be considered. According to 
Russell Cecil,’ it is better treatment to remove 
the focus and then build up the patient, than it 
is to build up the patient before removing the 
focus. On theoretical grounds, one should get 
a culture from these foci and make a vaccine, 
hut in practice these autogenous vaccines work 
no better than stock vaccines. 
4, VACCINES AND FILTRATES 
It is pretty generally agreed that atrophic 
arthritis is of infectious origin, and that some 
form of streptococcus is the causative agent. 
Yet in spite of the enormous amount of bac- 
teriologic research, we can be no more specific 
than that. As early as in 1912, Dr. H. War- 
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ren Crowe isolated a strain of staphylococcus 
that he termed Micrococcus deformans, and 
considered it the cause of arthritis. Other in- 
vestigators have isolated other organisms, 
usually some strain of Streptococcus haemoly- 
ticus. Rosenow isolated streptococci with a 
selective affinity and capable of producing 
arthritis on intravenous injections in animals. 
Nothing of practical value, however, has been 
brought over to the clinical side. Vaccines 
have had wide usage and have many propo- 
nents, but there is no doubt that they are losing 
favor. Philip Hench’ stated he found it diffi- 
cult to understand why vaccines should be ex- 
pected to cure this disease of unknown origin, 
when we know of no infectious disease of 
known etiology cured by vaccine. However, 
Russell Cecil’ stated that he had seen too many 
good results follow the use of vaccine to give 
up this form of treatment. He used a stock 
Strep. haemolyticus vaccine intravenously 
starting with very small doses, about 50,000 
organisms, and very gradually increasing the 
dose sometimes to as high as a billion. The 
injections were given every four or five days, 
and continued for at least three or four months. 
He believed the vaccine worked more as a de- 
sensitizing agent than as an immunizing one. 
If vaccine was used, particular care was taken 
to avoid over-dosage, as severe reactions with 
permanent joint damage may result. 

Sidel and Abrams’ recently made an inter- 
esting controlled study on the use of vaccine. 
They treated 25 patients with rheumatoid 
arthritis with ascending doses of stock strepto- 
coccus vaccine and as a control, treated 33 
similar patients with weekly injections of 1 ce. 
of normal saline. They reported that 68 per 
cent of the patients in the vaccine group were 
benefited, vet 72 per cent of the saline controls 
were benefited as well. They concluded that the 
value of vaccine lies principally in the en- 
couragement and continued interest of the 
physician, as exemplified by the weekly in- 
jection. 

There is no question but that the use of vac- 
cines is on the decline. There is a good theo- 
retical basis for their use and when more is 
known about them, they may become more 
beneficial. At the present time, however, they 
have no place in the routine treatment of ar- 


thritis. If vaccine injections are used chiefly 


to maintain contact with the patients in order 
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to control other factors, this should always be 

kept in mind and the injection should not be- 

come a fetish to the neglect of other measures. 
5. MEDICATION 

There is no specific medicament of much 
benefit in arthritis. Salicylates are of proved 
merit, but their only effect is as an analgesic. 
The best tolerated and least irritant of these 
is aspirin and it should be given in fairly large 
doses, 30 to 60 grains a day. Occasionally a 
little codeine is needed but it has been stated 
that if the pain of arthritis is severe enough to 
require opiates, another diagnosis should be 
considered. There are numerous medicines 
advertised for arthritis, most of them being 
merely fancy analgesics. Arthranol, lyxan- 
thine astier and Oxoate B are calcium and 
iodide combinations without rationale or clin- 
ical acceptance. Tolysin and causalin are 
chiefly analgesics, the former being neocincho- 
phen, and the latter having a pyrazolon nu- 
cleus; both should be viewed with some sus- 
picion. 

[ron and thyroid extract often have a place 
in treatment and have been mentioned. Benze- 
drine sulfate may be used to counteract the 
distressing fatigue of arthritis, 20 mg. being 
given in the morning and 10 mg. at 11 a. m.: 
it is necessary to watch carefully for side effects 
of nervousness and insomnia. Sulfanilamicde has 
been given a thorough trial and has been proved 
of no therapeutic value in this disease. Bee 
venom has had wide usage in Europe and has 
been tried in several clinics in this country. In 
certain cases it is undoubtedly helpful, but se- 
vere local reactions together with discouraging 
results have caused its popularity to decrease. 
Many think of it now only as a method of 
counterirritation. 

Sulfur was first introduced as a treatment 
for arthritis in 1932, and during 1934 and 
1935 many enthusiastic, favorable reports ap- 
peared in the literature. However, a little later 
larger and controlled series were published and 
the attitude toward sulfur became more criti- 
cal. In October, 1938, the Council on Phar- 
macy and Chemistry published a report on 
colloidal sulfur in the treatment of chronic 
arthritis which was definitely unfavorable. It 
stated that not one of the leading arthritic 
clinics of the United States had adopted the use 
of sulfur in the treatment of this malady. In 
April of this year it was reported that many 
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more puysicians were abandoning its use than 
were continuing it. Sulfur certainly has no 
place in routine treatment and it is doubtful if 
it is even worthy of a trial in those stubborn 
cases in which the patient fails to improve on 
other therapy. 

Massive doses of vitamin D were first used 
in 1935 and scattered reports were obviously 
over enthusiastic and uncritical, while some 
were conflicting and were stressing the toxic 
reactions. In August of 1939 the Council on 
Pharmacy and Chemistry held that there was 
not sufficient evidence to warrant the accept- 
ance of viosterol preparations of high potency 
for use in the treatment of arthritis. Because 
of the undoubted benefit in some instances, 
however, it was believed that further consider- 
ation should be given this therapy as a research 
investigation. 

A report was published in the May 1, 1940 
issue of the New York State Journal of Medi- 
cine’ which was definitely favorable to this 
therapy. The preparation used by the authors 
was ertron which is said to be less toxic than 
the other preparations of high potency ob- 
tained by ultraviolet irradiation of ergosterol. 
They reported definite improvement in 90 per 
cent of 23 cases and good to excellent results 
in 60 per cent. There was little difficulty with 
toxic reaction,except that nausea resulted when 
doses of over 300,000 units were used. The 
doses suggested by the authors were from 
200,009 to 300,000 units of vitamin D per day 
for a period of at least six weeks. The results 
were slow to appear, but became progressively 
more noticeable after from one to two months. 

This ertron preparation has not been ac- 
cepted by the Council and is still practically in 
the experimental stage, but on the basis of this 
report it may deserve a trial in certain obsti- 
nate cases of arthritis. The expense deserves 
some consideration since these capsules cost 10 
cents apiece and the recommended dosage is 5 
or 6a day for from six to eight weeks. If, how- 
ever, this therapy is effective, the expense is of 
little consequence should it prevent months or 
years of disability. 

The use of gold, or chrysotherapy, in arth- 
ritis was first introduced by Forrestier in 
France about 1927, and has since had very ex- 
tensive clinical and research investigation. 
Chrysotherapy was originally viewed with con- 
siderable suspicion, both because of the lack of 
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rationale, and because of the high incidence of 
toxic reactions. One author wondered if the 
only real use for gold in this disease was the 
transference of gold from the patient’s pocket 
to that of the physician. However, additional 
evidence is continually building up that gold is 
of indubitable value in the treatment of chronic 
arthritis. Philip Hench said ot it: 

The curve of acceptance of most “new” treatments 
for arthritis that are destined to be discarded rises rather 
rapidly, reaches its peak in about 3 to 5 years, then falls 
as adverse reports begin to outnumber the optimistic 
ones. Finally, use of the treatment in any significant 
degree dies out after about 8 to 10 years. It therefore 
seems significant that the curve of acceptance of chryso- 
therapy is still rising after 10 years of use. 

Kenneth Stone’ called it a method which 
gives results incomparably better than any ob- 
tained hitherto. Dramatic cures are sometimes 
obtained, while relief of pain, swelling and 
stiffness is so common that the efficacy of gold 
can scarcely be doubted. 

The effect of gold is to produce some initial 
aggravation followed shortly by inactivation 
of the arthritic process. Sedimentation rates 
sometimes show an initial rise after the first 
month of treatment, but then progressively fall. 

Always emphasized in any discussion of 
gold therapy is the incidence of unfavorable 
and toxic reactions. These range froma slight 
metallic taste to fatal blood dvscrasias. Only 
one fatality has been reported in the American 
literature and continued effort is being made 
to develop new compounds and new technics 
to lessen the toxic reactions. Nevertheless, 
gold is a dangerous drug and must be used 
cautiously. Any renal or hepatic disease, or 
blood abnormality must be considered a con- 
traindication. The skin and urine should be 
checked weekly and the blood examined every 
two or three weeks. 

Sashin, Spanbock and Kling’ reported a 
series of 80 patients with active advanced 
rheumatoid arthritis treated with gold. These 
patients had all been refractory to other thera- 
peutic measures. Follow-up studies made from 
six months to five vears after treatment showed 
43 per cent of the 80 patients to be markedly 
improved and 39 per cent moderately or slight- 
ly improved—a total of 82 per cent who were 
improved to some extent. Local and svstemic 
reactions occurred in 23 per cent of the patients 
which is about the usual percentage reported. 
The authors concluded the report by stating: 


Gold therapy is indicated only in cases of rheumatoid 
arthritis. The high percentage of marked improvement, 
the moderate occurrence of relapses, and the efficiency 
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even after prolonged duration of the disease establish 
gold salts as a taluable treatment of rheumatoid arth- 
ritis. We concur with the opinion of other workers that 
it is superior to any treatment which we have to date. 
On the other hand, the considerable percentage of un- 
satisfactory results and the occurrence of toxic reactions 
lead to the conclusion that gold therapy, while a decided 
step forward, is still not the ideal treatment for rheu- 
matoid arthritis. 


There is no uniform method of giving gold 
or any single standard preparation. The com- 
mon preparation in use in this country is gold 
thiosulfate and the usual dosage is from 25 to 
50 mg. once or twice weekly until 1 gram of 
gold thiosulfate has been administered. This 
course is repeated at least once, even in the ab- 
sence of clinical symptoms. Another plan is to 
give graduated doses up to 100 mg., then 100 
mg. a week until the sedimentation rate falls to 
10 mm. per hour, even if it is necessary to con- 
tinue the treatment for from nine to twelve 
months. 

Because of its dangers, the use of gold 
should be restricted to the cases of severe 
atrophic arthritis in which the patient does not 
respond to the usual treatment. If care is used 
in the selection of cases, and if the contrain- 
dications are observed, gold therapy represents 
a definite advance in the treatment of atrophic 
arthritis. 

For many years it has been noted that preg- 
nancy and jaundice both have a beneficial effect 
on the course of arthritis. Many cases have 
been reported in which a severe jaundice with 
icterus index up to 150 has been followed by a 
cure or remission of the arthritis. Hench’ of 
the Mayo Clinic gave large doses of bile and 
bile salts intravenously, but was able to raise 
the icterus index to only about 75 and was un- 
able to affect the arthritis. Likewise, massive 
doses of progesterone have been given without 
benefit to the patient. These facts have little 
practical therapeutic significance, but it is ex- 
tremely interesting that a disease of supposedly 
microbic origin should be altered by these 
chemical means. 

6. ORTHOPEDICS 

The principal role of orthopedic surgery in 
the treatment of arthritis is in the correction of 
deformities due to ankylosis. Much can be 
done to restore function to damaged joints and 
limbs. Surgical orthopedic methods cannot 
be covered in this paper, but nonsurgical ortho- 
pedic methods should be mentioned. It is the 
duty of the physician to prevent ankylosis or, 
if he is unable to prevent it, at least to have the 
joint in the best functional position. This 
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means constant attention early in the disease 
to prevent contractures. Light removable 
splints are often necessary to permit the joint 
to be kept active as well as to reduce muscle 
spasms. Good posture and correct body me- 
chanics should also be strived for. 

7. PHYSICAL THERAPY 

This is undoubtedly the oldest form of 
treatment for arthritis and yet it still is impor- 
tant. Physical therapy comes under three gen- 
eral headings: heat, massage and manipula- 
tion, exercise and rest. 

Heat is the first physical agent thought of in 
the treatment of an inflamed joint. It is useful 
in all its forms. In the home, the commonest 
method is the hot-water bottle, or the electric 
pad. Radiant heat is also helpful and can be 
easily obtained by a 100 watt bulb in an ordi- 
nary lamp placed about 8 inches from the joint. 
The hot paraffin pack is capable of bringing 
much heat to a joint without burning because 
of the slow rate of conduction of heat. The 
procedure is to melt about 5 pounds of paraffin 
in the top of a double-boiler, and then let it cool 
until a thin scum of cooling paraffin is begin- 
ning to form on the surface. This is then ap- 
plied in about 8 layers over the affected joint 
an! allowed to remain in place for one-half 
hour. 

For arthritis of the hands, hot and cold 
contrast baths are especially helpful in induc- 
ing hyperemia. The hot water should be about 
110 F. and the cold water about 60 F. The 
hands are immersed in the hot water for four 
minutes, then in the cold for one minute. This 
procedure is repeated for about twenty min- 
utes, beginning and ending with the hot water. 

In the office, diathermy is the most effective 
form of deep heating. It increases the circula- 
tion in the deeper tissues and often gives much 
relief from pain. Infra-red lamps also pro- 
duce considerable local heat. Heliotherapy 
can be useful and we should be especially aware 
of its possibilities down here. In gradually 
increasing doses, hot sunshine is of material 
aid in improving general strength and stamina. 
However, it is contraindicated in febrile 
arthritis. 

Massage is helpful in the late subacute, or 
chronic stage to prevent, or overcome, the mus- 
cle atrophy that is so often present. 

The importance of rest has been mentioned. 
There should be no exercise if the joint is 


Oe OAT Rone te He Watianre aos 





—~— — 


we 





SSNS Sinhala 


Shee 











Jour. F. M, A. 
May, 1941 


acutely inflamed. Slow passive movement 

through the full range of motion is necessary 

to prevent ankylosis. After the acute stage 

has subsided, exercises should be started 

cautiously. These should not be done to the 

point of fatigue. Should a reaction to exercise 

follow, such as increased swelling or pain, less 

strenuous exercises should be done. 
SUMMARY 

Chronic arthritis is a crippling disease caus- 

ing enormous suffering, disability and eco- 

nomic loss. The treatment is grouped under 
seven headings : 

1. General Care of the Patient. The health 
level should be raised to the highest pos- 
sible point. Attention should be paid to 
the metabolic rate, correction of anemia 
and care of the bowels. 

. Diet. The diet should be high in calories, 
high in vitamins, and adequate in respect 
to calcium, phosphorus, and iron. The 
concentrated carbohydrates and highly 
refined grains should be avoided, and 
emphasis placed on protective foods. 

3. Management of Foci of Infection. Foci 

should be eradicated early and thoroughly. 

Conservatism in this field is becoming 

more popular. 

4. Vaccines and Filtrates. Vaccines have a 
questionable place in treatment and seem 
to be losing favor. They should certain- 
ly not be overstressed. 

5. Medication. Other than aspirin for pain, 
medicaments are of little specific help. Bee 
venom is of use principally as a method 
of counterirritation. Sulfur has no place 
in the treatment of arthritis. The 
case for or against high-dosage vitamin 
D is not proved. More investigation is 
necessary, but it is worthy of a trial 
in certain cases. Gold is too dan- 
gerous for use in the average case, but it 
is of unquestionable benefit. In severe 
or progressive cases, it probably is indi- 
cated. 

6. Orthopedics. Other than surgical ortho- 
pedics, the principal factor is the preven- 
tion and correction of deformities by 
splintage, correct posture, and exercises. 

. Physical Therapy. Heat is the most use- 
ful physical agent and is helpful in all its 
forms. Massage and exercise should be 
used to strengthen atrophic tissues and 
increase the function of diseased joints. 
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The treatment of arthritis is a complex 
problem and for best results a well-rounded 
regimen must be followed combining all the 
methods of treatment. 
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A SUMMARY OF TEN YEARS’ 
PRACTICE IN OBSTETRICS 
WitiiaM C. Tuomas, M. D. 
Gainesville 


This summary includes only my private 
hospital cases, as records of home deliveries are 
entirely inadequate and prenatal care in service 
and referred cases is out of my control. The 
statistical report covers some 500 cases coming 
under my care between 1930 and the spring of 
1940. The study of these cases embraces parity, 
length and complications of pregnancy, com- 
plications of labor including delivery, lacera- 
tions, morbidity, mortality, and nursing record 
of the mother together with difficulties of 
resuscitation, injuries and anomalies, mor- 
bidity and mortality of the infants. 


PARITY: 
Ec ccesandwaeus 232 or 46.+-% 
Para ll ........... 165 or 33.+% 
8: 64 or 12.4-% 
ParalIV .......... 240r 4+% 
| re 120r 2.+% 
a 4or 8+% 
4 ae lor .2+% 
|) ee 2or .4+% 





Read before the Fourth Annual Meeting of the 
North Central Medical District, Lake City, October 4, 
1940. 
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AGES: 
eee 8 ink kdb biace . 27 
Between 20 and 25........... 146 
Jetween 25 and 30.......... .179 
Between 30 and 35........... 97 
3etween 35 and 40........... 45 
Between 40 and 45........... 6 
Above 35 years there were: 

SS ane are 10 
thc bane soxekacen 11 
rer 12 
a ini i islet cngnd nite 10 
| ES er ere ee + 
I a 6 owe dean ] 
ed ac ak ] 


LENGTH OF PREGNANCY: 

Four hundred and seventy-six mothers went 
to or through the ninth month of pregnancy. 
Nine went to one week and 2 to two weeks be- 
yond the date of expectancy. There were 4 
who went to six and one-half months, 1 to 
seven months, and 8 to seven and one-half 
months, according to the date of expectancy. 


WEIGHT GAINED: 

The average gain was 22.7 pounds; the 
greatest gain was 44 pounds. The heaviest 
patient weighed 285 pounds at the first delivery 
and 293 at the second. She gained 10 pounds 
during each pregnancy. No difficulties were 
encountered during either delivery. 


HEMOGLOBIN ESTIMATION : 

Practically the entire group was anemic. 
As has been reported by others, in the great 
majority of cases the anemia decreased rather 
rapidly during the last two weeks of full-term 
pregnancy. In 29 per cent of the cases the esti- 
mation dropped below 70 per cent (Sahli 
method) during the pregnancy and in 4 cases 
below 50 per cent. Transfusions, either one or 
more, were required in 3 cases. All anemic 
patients were given iron, and some were given 
liver also, especially when the erythrocyte 
count decreased. 

COMPLICATIONS OF LABOR: 
A. Nausea and Vomiting. 
1. Slight to moderate in 196 cases. 
2. Severe, requiring hospitalization, in 
11 cases. With complete cooperation of both 


patient and family, I had to interrupt preg- 
nancy only once for pernicious nausea ; with- 
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out full cooperation, I had to do so in several 
instances. 


B. Edema. 

1. Slight in 118 cases. 

2. Moderate in 131 cases. 

3. Severe in 16 cases. 

C. Albuminuria. 

1. Trace in 123 cases. 

2. 1 to2 plus in 23 cases. 

3. 3 plus or more and associated with 
other pathologic urinary findings in 6 cases. 
1). Blood Pressure Increase. 

There were 47 cases in which the systolic 
pressure was above 136 mm. and the diastolic, 
above 90 mm. 

FE. Headache, with or without blind spots, 
in 57 cases. 

F. Bleeding and threatened premature 
labor occurred in 21 cases, and there were 8 
cases in which the patient, prior to being six 
months pregnant, had a bloody vaginal dis- 
charge without pain. 

Symptoms noted under A, B, C, D, and E 
were, of course, associated symptoms. .\t- 
tempts were made to control edema by a iluid 
balance; albuminuria and hypertension were 
treated by a relative low protein and low salt 
diet, fluid balance and bed rest. 
COMPLICATIONS DURING PREGNANCY BUT NOT 

NECESSARILY OF THE PREGNANCY: 


Gonorrhea in 3 cases. 
Leukorrhea with cause undetermined 


] 
> 
in 11 cases. 

3. Trichomonas Vaginalis in 18 cases. 
4. Yeast Vaginitis in 3 cases. 
5 

3 


Bartholin gland abscesses or cysts 


in 3 cases, 
6. Malaria in 10 cases. 
7. Phlebitis occurring at four and one- 
half months in 1 case. 
8. Appendicitis with operation in 3 cases. 
9. Pellagra in 1 case. 


10. Cervical polyps in 1 case. 

11. Asthma, bronchial, in 2 cases. 

12. Bronchiectasis in 2 cases. 

13. Bronchitis, severe in 4 cases. 

14. Mumps in 2 cases. 

15. Pyelitis in 16 cases. 

16. Varicose veins, severe, of legs and 
vulva in 3 cases. 

17. Influenza in 2 cases. 
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18. Retroversion with fixation, requiring 
operation, in 1 case. 
19. Myxofibrosarcoma in 1 case. 

20. Glycosuria throughout pregnancy 

without increase of blood sugar in 1 case. 

21. Lues in 3 cases. 

Two of the 3 patients with lues had syph- 
ilitic children. One was seen only during 
the last two months of pregnancy and had in- 
tensive treatment. The other was a charity pa- 
tient who would not report to the city clinic nor 
to my office for adequate treatment. The third 
had adequate treatment throughout pregnancy 
and gave birth to an apparently normal child 
even though the cerebrospinal fluid and the 
blood gave positive reactions. It is interesting 
to note that her first child has congenital 
syphilis, but she was delivered of 3 children 
whose spinal fluid and blood repeatedly gave 
a negative reaction to the Kahn test. Examina- 
tion of her husband ’s blood also gave negative 
results. I did not have charge of this patient 
during the first pregnancy. 


LABOR RECORD: 

According to the report of examination on 
admission to the hospital, the following pre- 
sentations were noted: 


a TE See eae 113 
PE kb at eb a hedbureeecweeds 7 
SF a eee 330 
JR re ere 13 
OF See 17 
Di Mind edatwnksen cand ewebes 10 
Transverse of abdomen.......... ] 
Transverse of pelvis............: 3 
DE cwededénndseeeeseeeueens 1] 


PTT TTT. 
Of the twenty posterior presentations, 3 
rotated spontaneously, 4 were delivered occi- 
pitoposteriorly and 13 were rotated anteriorly, 
either manually or by forceps. One case of 
breech presentation was converted to cephalic 
presentation after the onset of labor, and 6 
cases were converted prior to the onset. 
Twenty-six cases were delivered by breech. 
There were 9 cesarean sections with the 
following indications : 
1. One patient had had resection of a 
bicornate uterine horn. 
2. One patient had two sections on ac- 


count of chronic myocarditis and endo- 
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carditis, and in addition she had a small pel- 
vis with a fixation of the coccyx in an ante- 
rior position. 

3. Four patients had prior sections else- 
where. 

4. One patient had a myxofibrosarcoma 
filling the left side of the pelvis. 

5. One patient had a teratoma about 4 

inches in diameter in the cul-de-sac. 

In 372 of the remaining cases labor occurred 
spontaneously and in 119_was induced. 


INDICATIONS FOR INDUCTION OF LABOR: 
1. Atterm or beyond date of expectancy 
in 64 cases. 
2. Increase of blood pressure in 20 cases. 

3. Hypertension associated with albu- 
mninuria and edema in 17 cases. 

4. Severe pelvic pain causing the patient 
to be bedridden one or more months in 4 
cases. 

5. Pellagra in 1 case. 

6. Disproportion (size of pelvis in rela- 
tion to fetus) in 9 cases. Roentgen studies 
were made in all these cases. 

7. Size of mother in 1 case in which two 
pregnancies occurred, the weight being 285 
and 293 pounds. 

8. History of large babies at or beyond 
term, labor being induced at eight and one- 
half months in 1 case with two pregnancies 


occurring, 


METHODS OF INDUCTION : 

1. Voorhees’ bag in 5 cases. 

2. Catheter and vaginal pack in 2 cases. 

3. Quinine and castor oil with or with- 
out minute doses (2 min.) of pituitrin in 63 
cases. 

4. Manual rupture of membranes in 
49 cases. 

ANALGESICS AND ANESTHETICS: 

1. Sodium amytal, nembutal, occasion- 
ally morphine with hyoscine, paraldehyde, 
orally or rectally, and nitrous oxide with 
oxygen were the agents used. 

COMPLICATIONS OF LABOR: 

1. Prolapse of the cord in 1 case. 

2. Marginal placenta praevia in 2 cases. 

3. Shock in 3 cases. 
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4. Hemorrhages. 

(a) More than normal in 9 cases. 
(b) Moderately severe in 8 cases. 
(c) Severe enough to warrant trans- 
fusion in 5 cases. 

5. So-called retained placenta requiring 
manual delivery in 4 cases, including 1 case 
of placenta accreta. 

6. Podalic version from the transverse 
position in 1 case. 

7. Lacerations. 

(a) Ist degree in 47 cases. 

(b) 2nd degree in 64 cases. 

(c) Episiotomy in 230 cases with 
additional lacerations in some. 


Perineorrhaphy was done in 63 cases on 
account of old lacerations. 


METHOD OF DELIVERY : 


In 424 cases delivery was spontaneous. In 
one case podalic version was resorted to. 
Forceps were used in 66 cases as follows: 

1. Low or prophylactic forceps in 47 
cases. 

2. Mid forceps in 6 cases. 

3. Forceps on the after-coming head in 

7 cases. 

4. Rotation by forceps in 6 cases. 


MORBIDITY : 

Thirteen patients had an elevation of temper- 
ature ranging from 99 to 102 F. on the third 
and fourth days. It was thought to be due to 
engorgement of the breast, as the fever sub- 
sided with no therapy except the application 
of ice caps to the breast. There was 1 case of 
nonsuppurative mastitis occurring on the 
eighth day, which cleared up promptly with 
roentgen therapy. 

Five patients had a temperature of from 99 
to 100 F. throughout the period of hospitaliza- 
tion. The leukocyte count was elevated in some. 
Therapy was symptomatic. A diagnosis of low 
grade infection was made. In 27 cases there 
was an elevation of temperature varying from 
99 to 104 F. and occurring from the third to the 
seventh day. Malarial parasites were found in 
the blood of all these patients, and they re- 
sponded to treatment with quinine. Nine were 
in successive cases of pregnancy. In 3 cases 
the patient had a temperature higher than 
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normal. Malaria was suspected, but not found. 
Quinine was administered with prompt re- 
sponse. Were malarial parasites present, or 
did the quinine act as an oxytocic, causing a 
boggy uterus to contract? In 2 cases the 
patient’s temperature ranged from 99 to 100 F. 
for eight days. No cause could be found. In 
these cases prophylactic forceps were used, one 
patient having had labor induced by manual 
rupture of the membranes. The fever was 
attributed to a low grade infection. 


There were 2 cases of acute bronchitis and 
1 of influenza in which the patient had some 
elevation of temperature. Postpartum pyelitis 
occurred four times and cystitis with catheteri- 
zation twice. The wounds incident to episio- 
tomy discharged purulent material in 3 cases. 
There was no outright breaking down of the 
perineum. Gangrenous hemorroids occurred 
once, and there was 1 case of acute gastro- 
enteritis. Bartholin’s gland was abscessed in 
2 cases. In 3 cases phlebitis occurred after 
discharged from the hospital. Though there 
was a total of 67 cases of morbidity, in 34 of 
them the illness was not necessarily associated 
with pregnancy, but merely concurrent with it. 


MORTALITY : 


There was 1 death in the series, occurring 
in the case of a large patient weighing 168 
pounds at the time of delivery. The pregnancy 
had been normal except for an occasional 
bloody vaginal discharge. The period of labor 
lasted fourteen hours, and delivery was spon- 
taneous. There was no excessive hemorrhage. 
However, the patient went into shock post- 
partum, but recovered. Involution was slow. 
She had a bloody vaginal discharge for six 
weeks. On the forty-second day under aseptic 
precautions, an examination with the speculum 
was made, and a partially formed clot, which 
was adherent to the cervix, was removed with 
sponge forceps without manipulation. Three 
days later she had a chill. Death, caused by 
streptococcic septicemia, occurred six weeks 
after the clot was removed and prior to the 
advent of sulfanilamide. 


NURSING RECORD: 


One hundred and twenty-one mothers were 
able to nurse the infants at the time of their dis- 
charge from the hospital. Two hundred and 
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ninety-four were able to nurse only partially 
and 12 not at all. Fully two-thirds of those 
nursing partially at discharge were unable to 
nurse longer than six or eight weeks. The 
nursing record was much better in the earlier 
period covered by this report than in the later 
years. The cause of this change I have been 
unable to determine. I feel that the mothers 
try, and I know that I try, without success. 
As yet, I have not used the milk-producing 
hormone. 


INFANTS: 

There were 260 girls and 240 boys in the 
series. Twin births occurred four times with 
only one boy among the number. There were 
no homologous twins. 


ANOMALIES NOTED: 

Webbed fingers in 1 case. 

Double thumb in 1 case. 

Clubfoot, moderately severe, in 1 case. 

Hydrocephalus with spina bifida in 2 cases. 

Persistent thymus in | case. 

The webbed fingers and double thumb were 
cared for later. The persistent thymus was 
treated successfully with roentgen rays. One 
infant with hydrocephalus died of meningitis 
at four months when the spina bifida ruptured. 
The other died during birth. The clubfoot was 
corrected by application of a plastic cast with 
frequent changes. 


DIFFICULTIES OF RESUSCITATION : 

There was considerable difficulty in resus- 
citation in 10 cases after apparently normal 
delivery, that is without prolonged labor and 
without the use of forceps. No cause could be 
determined in these cases unless it was the aspi- 
ration of mucus. In 1 case of difficult resus- 
citation, the cause was thought to be morphine, 
which was given two hours before delivery. 
In 2 cases the difficulty was considered due to 
the trauma of labor: one mother, a unipara 
aged 37 vears, was in labor for eleven and 
three-quarter hours, and the other experienced 
a persistent R. O. P. labor of six hours dura- 
tion with spontaneous delivery. In only 2 
cases in which prophylatic forceps were used, 
was there difficulty in resuscitation, due to 
aspiration of mucus rather than trauma from 
forceps. There was 1 case in which intra- 
ranial hemorrhage occurrec. It followed after 


the labor of a unipara, aged 23 years, was pro- 
longed for twenty-six hours and mid forceps 
were used. There was considerable difficulty 
in resuscitating the infant, and she had convul- 
sions for four days with apparent complete 
recovery. 


DEATHS: 


There were 21 deaths. Four occurred in 
fetuses of six and one-half months with simple 
prematurity as the cause except in 1 case of 
strangulation of the cord. One case of melena 
neonatorum, with onset twelve hours aiier 
delivery, terminated fatally within twelve hours 
in spite of transfusions at a time before vitamin 
KK was available. One cyanosed baby died sud- 
denly eight hours after birth ; the cause of death 
was undetermined. One baby was stillborn at 
term, death being due to strangulation of the 
cord. Three infants were stillborn, death 
having occurred some time before the onset of 
labor; the cause was undetermined. Two 
deaths occurred during delivery on account of 
strangulation of the cord, which was about the 
neck and feet. One died during a delivery in 
which mid forceps were used. Although hy- 
drocephalus was not present in this case, there 
was disproportion between the baby’s large 
head and the mother’s pelvis. One baby weigh- 
ing 9% pounds died during delivery ; the cord 
was about the neck and compressed. It took 
twenty minutes to deliver the shoulders after 
the head. Of 2 infants with hydrocephalus, one 
died during delivery and one at four months 
with meningitis. 


In 1 case of hydramnios with bag induction 
and rotation by forceps from R. O. P. to R. O. 
A., in which the mother was a tripara, the in- 
fant died of intracranial hemorrhage. Another 
died from atelectasis after twenty-five hours. 
One seven and one-half months baby died after 
seventy-two hours with the cause of death un- 
determined except for prematurity. In this case 
the weight of the infant was 4 pounds and the 
period of labor thirteen hours. One infant died 
after eight hours, probably due to atelectasis. 
This delivery was by section in a case of lym- 
phosarcoma. In 1 case compressing the cord 
with instruments was the cause of death. This 
was a case of transverse presentation with rota- 
tion by forceps to the anterior position and 
delivery, in which the fetal heart was not 
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sufficiently checked after application of the 
forceps. 
COMPLICATIONS IN INFANTS: 

I am sorry that I cannot give accurate 
figures on jaundice, of which records were 
noted in 25 cases, showing it lasted from three 
to ten days. I think surely there were more 
cases in which it occurred. Impetigo occurred 
in 10 cases. In 6 cases rather serious vomiting 
was controlled with atropine, though 3 of the 
infants showed toxic effects such as elevation 
of temperature. There was recovery in 1 case 
of melena neonatorum in which intramuscular 
blood was used. I have not used vitamin K 
nor the synthetic vitamin K. 

The wound incident to circumcision bled 
excessively in 1 case, but the baby recovered. 
One infant, cvanosed for twenty-four hours 
from undetermined cause, recovered after the 
administration of carbon dioxide and oxygen; 
and a second, probably atelectatic, after breath- 
ing with difficulty for twenty-four hours, re- 
covered following the application of heat and 
the administration of carbon dioxide and oxy- 
gen. Intramuscular blood was used in both 
cases. In 1 case of intracranial hemorrhage 
the infant had convulsions for four days. 
Recovery was complete with the treatment 
consisting of the application of heat, no hand- 
ling and the use of intramuscular blood. 
second baby, delivered after a short labor of 
six hours, recovered from paralysis of the 
right side after four days. It was undetermined 
whether this infant had an intracranial hemor- 
rhage or not. Two infants had to have caput 
succedaneums aspirated. There were 2 cases* 
in which congenital lues was manifested both 
clinically and by positive reaction of the spinal 
iid to the Kahn test. The mothers had had 
insufficient antepartum treatinent. 

SUMMARY: 

Nothing new has been presented in this re- 
port. I have simply tried to cover my exper- 
iences over the past ten years. Several facts 
have impressed me. During pregnancy fluid 
balance is of extreme importance. Roentgen 
examination of the pelvis at eight or eight and 
one-half months should be made in all question- 
able cases. No extra hazard was incurred and 
no lengthening of labor caused by induction 


of labor when indicated. In premature labor, 
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every effort should be made to prevent trauma 
during delivery. It is absolutely necessary 
that the Kahn test be made in ail cases and, 
unless one is reasonably sure, repeated once 
or twice during pregnancy. The importance 
of this measure was brought home to me by 
none of the cases reported, but by one case in 
which a congenitally syphilitic baby was born 
whose mother had contracted her infection 
after the Kahn or Wassermann test gave 
negative results at the time of the original 
examination. Analgesics should be used in 
practically all deliveries. From reports in the 
literature, the prophylatic use of vitamin K, 
or the synthetic product, is worth while. I 
have found a definite association of placenta! 
infarcts with toxic conditions in obstetric cases, 
as has been reported a number of times during 
the last two vears. 


227 South Arredonda Street 


HEMATURIA AS A RESULT OF 
SULFANILAMIDE THERAPY 
Report of Two Cases 
Nathan Weil, Jr., M. D. 
Jacksonville 


Since the advent of sulfanilamide as a thera- 
peutic agent, much has been written concerning 
the toxicity of this drug. The literature on 
this subject clearly describes the usual toxic 
manifestations, namely, cyanosis, anorexia, 
nausea, anemia, agranulocytosis, dermatitis 
and even psychic upsets. In addition, numer- 
ous articles have been written concerning the 
occurrence of hemoglobinuria and methemo- 
globinuria during the period of its adminis- 
tration. In recent weeks several inquiries have 
been noted as to the possible role of sulfanila- 
mide in producing hematuria. In the majority 
of such instances it is quite impossible to de- 
termine whether the hematuria is due to the 
actual use of the drug or to the infection being 
treated. 

Recently, the author observed two cases in 
which hematuria occurred following the ad- 
ministration of sulfanilamide. In one an ex- 
tremely small total dose was administered and 
in the other a relatively large amount was 
given. In both cases the response to the dis- 
continuation of the drug was remarkable. 
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REPORT OF CASES 


Case 1. 
to the hospital on the pediatric service, March 7, 1940, 
the complaint being frank hematuria of three days’ dura- 
tion. Ten days previously a common cold and bilateral 
otitis media had dev eloped with the onset marked by ele- 
vation of temperature up to 103 F., moderate coryza and 
slight cough. For four days the child had been treated at 
home by his mother with a simple cough mixture and 
small doses of aspirin several times daily, but without 
improvement. During the next three days under the di- 
rection of a physician he had received 1.65 Gm. of sul- 
fanilamide and on the third evening following the initial 
dose had begun to pass dark urine. The following morn- 
ing definite hematuria had become apparent, and the sul- 
fanilamide had then been discontinued. During the next 
thirty-six hours the hematuria had become more pro- 
nounced, and at the time of the patient’s admission to the 
hospital the urine appeared to be entirely blood. At 
no time had there been nausea, emesis or cyanosis. On 
the morning of admission the mother had observed for 
the first time an icteric tint of the skin and sclera. 

Physical examination revealed an acutely ill male of 
the stated age. Dehydration was moderate, and the child 
was extremely listless. The skin was lemon yellow in 
color, and the sclera was definitely icteric. The only other 
finding of note was the fact that the liver extended 3 cm. 


W. K., a boy aged 14 months, was admitted 
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below the costal margin on the right side but was not 
tender. 
LABORATORY DATA 


Throat Cultures 


3-9-40 Gram negative bacilli (probably Friedlander’s ) 
Alpha hemolytic streptococci 

3-12-40 No Growth 

3-16-40 No Growth 


Blood Chemistry 


Nonprotein nitrogen 3-8-40 47 mgm. 
3-13-40 28 mgm. 
Cholesterol 3-8-40 108 mgm. 


Sulfanilamide Concentration 


3-7-40 2.3 mgm. % 
3-13-40 Trace too small to estimate 
3-7-40 Carbon dioxide combining power 54 volumes 


per cent 
Blood cultures No growth at 96 and 120 hours 
3-18-40 Addis count (urine) 

48 cc. total volume 

Sp. gr. 1.028 

Reaction Acid 


Albumin none 

R. B.C. Less than 10,00 
W. B.C. 220,000 

Casts 1,000 (granular 


Urinalyses 





















































Date Reaction Sp. Gr \Ibumin Sugar Microscopic 
3-7-40 alkaline qns +.. inone R. B. C. and granular casts t 
numerous to count 
3-8-40 alkaline qus 4— none R. B. C. and granular casts too 
numerous to count 
3-9-40 alkaline qns 2— none Numerous R. B. C. and 
granular casts 
3-10-40 neutral qns non none 3to5 R. B.C. per HPI 
. occasional granular casts 
3-12-40) acid qns none none Rare R. B. C. 
3-14-40 acid qns none non Negative 
3-16-40 acid qns none non Negative 
3-19-40 acid qns none none Negative 
Hematology 
Hemoglobin 
Date ( Haden-Hausser ) Rg. B.C. W. B.C. Polys. Lympho. Mono. Eos 
Gm. 
3-7-40 4.4 3.21 47,000 24 58 1 Z 
3-10-40 8 3.69 43,000 52 43 5 
3-12-40 10.5 4.16 29,000 64 24 & 4 
3-16-40 13 5.27 16,000 66 23 10) | i 


























Case 2. A. D., a boy 8 years of age, was admitted to 
the hospital on the neuropediatric service, April 3, 1940, 
vith a history of otitis media two weeks previously. This 
had apparently been cured by myringotomy, 
but for the week prior to admission he had become in- 
reasingly stuporous and had complained of headaches 
in addition, he had had a temperature of 101 F. and a 
stiff neck. A diagnosis of cerebellar abscess, made by 
the referring physician, was confirmed on admission. 


condition 


The patient was operated on shortly after entering 
the hospital, and a large cerebellar abscess was drained. 
Immediately following the operation the boy was given 
m Gm. of sulfanilamide daily for the next ten days. He 

en began to complain of pain in the lower part of the 

re wg but examination failed to disclose any appar- 
ent pathology. Urinalysis, however, now revealed for 
the first time many red blood cells and the following das 
gross hematuria was present without other unusual phy- 
sical findings. 


LABORATORY DATA 
Blood Chemistry 


Sulfanilamide Concentratior 


4-4-4) 10.4 mgm. 
4-6-40 6.5 mgm. 
4-8-40 8.0 mgm. ‘ 
4-10-40 9.6 mgm. 
4-12-40 9.9 mem. 
4-14-40 10.8 mgm. 
4-16-40 8.0 mgm. 
4-22-40 4.0 mgm. ‘ 
4-25-40 Trace too small to estimat 
Nonprotein Nitroget 
4-22-40) 38 mgm. ‘ 
4-25-40 24 mgm. 
Culture from cerebellar abscess Streptococcus hemo- 


Iwticis 
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Urinalyses 
Date Reaction Sp. gr. Albumin Sugar Microscopic 
4-3-40 acid 1.033 none none Negative 
4-9-40 acid 1.026 none none Negative 
4-17-40 acid qns none none Negative 
4-21-40 acid 1.020 none none 23 5. EB. C. 
per HPF 
4-22-40 alkaline 11016 3+ none R. B. C. too nu- 
merous to count 
4-23-40 alkaline 1.022 1+ none 8 to 10 R. B. C. 
per HPF 
4-24-40 acid 1.020 none none Negative 
4-25-40 acid 1.016 none none Negative 
4-26-40 acid 1.016 none none Negative 
Hematology 
Hemoglobin : 
Date | (Haden-Hausser ) R.. B.. €. W. B.C Polys Lymph Mono. Baso. Eos. 
Gm. 
4-3-40 10 4.53 16,600 82 9 1 - + 
4-5-40 9.5 3.66 16,650 78 18 2 1 1 
4-7-40 9.5 3.3 15,000 75 Ze 0 Z 0 
4-9-40 10 4.00 12,000 75 20 2 1 2 
4-12-40 9 | 4.13 11,750 70 23 s K 0 
4-15-40) 9 | 4.01 7,550 73 27 0 0 0 
4-18-40 10 3.95 6,000 67 30) 1 Zz 0 
4-22-40 10 | = 4.13 13,500 70) 23 5 1 1 
4-25-40 12 | 4.03 10,000 65 30 3 2 0 
TREATMENT especially, no foci of infection were present, 


The treatment of both of these cases was essentially 
the same, and the results were most gratifying. When 
the hematuria was manifest, the sulfanilamide was im- 
mediately discontinued. To assure ample intake, fluids 
were given both orally and parenterally. Normal saline 
was administered subcutaneously. The patients were 
given sodium bicarbonate by mouth in 0.3 Gm. doses four 
times daily on the supposition that this treatment would 
allay the agglutination of red blood cells in the renal 
glomeruli. Repeated small transfusions of citrated whole 
blood were given every other day with a pronounced ele- 
vation of the red cell count and increase of hemoglobin 
resulting. 

The response in both instances was rapid and remark- 
able; both patients ceased to pass red blood cells within 
three days and were afebrile for the duration of the con- 
valescent period. In case 1 the jaundice disappeared 
within forty-eight hours, and at the time of the patient's 
discharge the liver was barely palpable below the costal 
margin. 

The patients: were seen several times after their dis- 
charge, and both made excellent progress. Repeated 
examinations of specimens of urine failed to reveal any 
trace of blood either macroscopically or microscopically. 
The blood pictures remained approximately within nor- 
mal range up to the time of writing. 


COMMENT 

In considering these cases in detail several 
possibilities as to the cause of the hematuria 
are evident; they include acute hemorrhagic 
nephritis, acute hemolytic anemia and hema- 
turia from chemotherapy, specifically sulfanila- 
mide. A likely diagnosis would be that of 
acute hemorrhagic nephritis, but the prompt 
response to treatment and the persistently 
negative urinary findings in such a short period 
are against this possibility. Further, in case 1 


and in neither case was there sustained fever. 

Acute hemolytic anemia could readily pro- 
duce the clinical picture seen in these cases ex- 
cept for the large number of red blood cells 
found in the urine. Ina personal communica- 
tion from Dr. Perrin H. Long, this possibility 
was strongly suggested in case 1, but was felt 
to be indefinite in the light of the urinary find- 
ings. 

The prompt response to blood transfusions 
and to the discontinuation of sulfanilamide 
seems to place this syndrome in the category 
of hematuria due to the administration of sul- 
fanilamide and idiosyncracy to this drug. 
That sulfanilamide may be capable of produc- 
ing renal irritation and thereby causing hema- 
turia must be kept in mind, although at present 
there is little concrete evidence to substantiate 
this possibility. It nevertheless is apparent 
that frequent urinalyses are important in any 
case in which the patient is receiving sulfanila- 
mide therapy. 


BIBLIOGRAPHY 


1. Long, P. H. and Bliss, E. A.: The Clinical and Ex- 
perimental Use of Sulfanilamide, Sulfapyridine and 
Allied Compounds, New York, Macmillan, 1939. 

2. Garvin, C. F.: Complications Following the Ad- 
ministration of Sulfanilamide, J.A.M.A. 113: 288-291 
(July 22) 1939 

Long, P. “HL: Clinical Use of Sulfanilamide and 
its Derivatives with Special Reference to Their Possible 








+25 sa RSE 





Jou 
May 


Too 


193% 
4. 


and 


Dis. 
phat 
fect 
1937 

6. 
men 
istTé 
(Ju 


Moc 


ot S 


115- 





Syret CReR MET i0 + 
























Jour. F. M. A. 
May, 1941 


Toxic Effects, Ohio State M. J. 34: 977-981 (Sept.) 
1938. 

4. Bigler, J. A. and Haralambie, J. Q.: Sulfanilamide 
and Related Compounds; Review of Literature, Am. J. 
Dis. Child. 37; 1110-1167 (May) 1939. 

5. Long, P. H. and Bliss, E. A.: Clinical Use of Sul- 
phanilamide and its Derivatives in Treatment of In- 
fectious Diseases, Ann. Int. Med., 11: 575-592 (Oct.) 
1937. 

6. Harvey, A. M. and Janeway, C. A.: The Develop- 
ment of Acute Hemolytic Anemia During the Admin- 
istration of Sulfanilamide, J.A.M.A., 109: 12-16 
(July 3) 1937. 

7. Long, P. H., Bliss, E. A., and Feinstone, W. H. 
Mode of Action, Clinical Use and Toxic Manifestations 
of Sulfanilamide ; Further Observations, J.A.M.A. 112: 
115-121; correction p 457 (Jan 14 and Feb. 4) 1939. 

8. Queries and Minor Notes: Sulfanilamide Therapy 
for Streptococcic Sore Throat, J.A.M.A. 114: 1395 

(April "7 1940. 





206s Forbes St., Apt. 4 





EXCRETORY FUNCTION OF THE 
SMALL INTESTINE IN RENAL 
INSUFFICIENCY 
E. B. Campbell, M. D. 


St. Petersburg 


Attention is directed to the clinical manifes- 
ation of the excretory function of the duode- 
num, especially as a compensatory measure in 
the presence of renal insufficiency. We know 

vat the endothelium of the blood vessels con- 
stitutes a great organ extending everywhere 
in the body, and it is believed that it has impor- 
tant functions other than being a tube for the 
conduction of the blood. Is it concerned also 
in the elaboration of the constituents of the 
blood protein and plasma? We do not under- 
stand completely the blood proteins, nor the 
functions of the capillary endothelium. One 
thing, however, namely, that these 
capillary cells play an important part in the con- 
trol of the formation of lymph, to which pro- 
stand somewhat in the same relation 
as do the glomerular cells of the kidneys to the 


is clear, 


cess they 


formation of urine. 
It is believed that the following 
trates this phenomenon. 


case illus- 


REPORT OF CASE 


A white man aged 36, who walked into the hospital, 
complained that five days previously he had noticed for 

» first time that, in the early morning, his urine was 
very dark, “coffee-like” in color. This condition had 
continued through that day, with frequent urination, al- 
Ways small in amount; and from that time he had been 
unable to void urine. 
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He was married, with a wife and two children living 
and well. He had been an automobile and insurance 
salesman, but, because of poor health, had worked very 
little for the past four years. He was at the time em- 
ployed by the Works Progress Administration and was 
working on a construction project the first day of hts 
illness. 

He had been in the Army during the World War 
for twenty-nine months, having enlisted at the age of 18 
While overseas a rash diagnosed as syphilis had de- 
veloped, and he had been given four or five injections otf 
neoarsphenamine. He had received no further treatment 
until 1927, at which time he was hospitalized for the 
treatment of a sore on his lower lip, which had resisted 
treatment for four months. His blood Wassermann re 
action at that time was four plus, and two courses of 
antiluetic treatment were administered. The ulceration 
of his mouth healed readily under this therapy, but it left 
a distinct cicatrix. 

In 1932 he was again hospitalized for the treatment ot 
an ulcer on his left leg and one on his right heel, which 
had existed for one month; and for a week he had sut- 
fered extensive swelling of his feet and ankles. At that 
time his blood pressure was 170 systolic and 100 diastolic 
his blood Wassermann reaction was negative on three ex- 
aminations ; and his urine, in six analyses, was positive 
for albumin, red blood cells and hyaline and granular 
casts. When he was discharged from the hospital after 
further antiluetic treatment, the ulcerations and swelling 
of his feet and legs had disappeared, the blood pressure 
had come down to 120 systolic and 80 diastolic, and he 
had become symptom-free except for a trace of albumin 
in the urine. 

He was next hospitalized Dec. 12, 1935, complaining 
ot severe swelling of his feet and legs, from which he had 
suffered this time for a period of two months; in the two 
weeks prior to this admission the swelling had grown 
progressively worse and had advanced to the thighs and 
scrotum. He complained also of shortness of breath, 
palpitation of the heart, dizziness and spots before the 
eyes, but of no headaches nor urinary disturbance. Ex 
amination revealed a general anasarca of the lower ex- 
tremities, including the scrotal area, and edema of the 
hands and wrists. The blood pressure was 226 systolic 
and 142 diastolic, the pulse rate was 100, erythrocytes 
numbered 3,000,000, and the hemoglobin estimation was 73 
per cent. The blood Wassermann reaction was negative 
The urine, on repeated analyses, was positive for albu- 
min and hyaline and granular casts. The cardiac index 
was 48 per cent, and an electrocardiogram showed no 
abnormality. After treatment for nephritis and myo- 
cardial insufficiency he was discharged from the hospital 
jase from edema. His blood pressure at that time was 162 
systolic and 104 diastolic, his weight was 146 pounds, and 
he appeared to be in a fair state of health. 

When the patient was again readmitted to the hospital 
seventy days later, his only complaint was inability to 
void urine. On examination he was pasty in color, anem! 
in appearance and weighed 163, having gained 17 pounds 
since his discharge ten weeks previously. The pulse rat» 
was 84, and the temperature was normal. The blood 
pressure was 198 systolic and 120 diastolic, the heart was 
apparently well compensated, and there was no edema 
He was put to bed, and a careful check was made of the 
intake and output of fluids. Fluids, forced by mout! 
were taken and retained well, but their oiuiahiention 
was followed always, within approximately thirty min- 
utes, by frequent and copious watery stools. The med: 
cation consisted of a 5 to 25 per cent solution of glucose 
in saline, given intravenously, together with insuli: 
caffeine and sodium benzoate, 5 grains subcutaneous; 
and magnesium sulphate solution intravenously. Each of 
these remedies seemed to produce the same reaction of 
watery stools, but they failed to stimulate any urinary 
secretion. 

The eye grounds showed a bilateral constriction of the 
arteries, but not enough to justifya diagnosis of retinal ar- 
teriosclerosis. The patient was catheterized several times 
but no urine was found in the bladder. The blood Wasser- 
mann reaction was negative. Erythrocytes numbered 
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3,200,000, and the hemoglobin estimation was 70 per cent ; 
the blood nonprotein nitrogen level was 162 mg., urea 
nitrogen 68 mg. and creatinine 10.7 mg. per hundred cubic 
centimeters. Roentgen examination of the kidneys and 
ureters revealed them to be of normal size, shape and loca- 
tion, and there was no suggestion of a calculus in either 
the kidneys or ureters. There was no obstruction to the 
passage of ureteral catheters, and no urine was found in 
the pelvis. There was no function of the kidne ys during 
one hour’s observation by an intravenous pyelogram, nor 
was any opaque medium observed within either ureter or 
within the bladder. Sterile water injected into the pelves 
showed them to be normal in size. 

Nine days after the onset of anuria, the patient seemed 
perfectly conscious. He complained of no discomfort, 
requested permission to leave his bed for exercise and 
required no sedatives for rest until the twelfth day. He 
then became restless, was nauseated after taking fluids 
and vomited about twice in twenty-four hours. He died 
on the fourteenth day from what appeared to be cardiac 
failure with pulmonary edema. He was conscious until 
death, and there was no detectable odor of uremia. 

Postmortem examination showed the mucosa of the 
stomach and small intestine greatly thickened, especially 
in the duodenum and beginning portion of the jejunum. 
At the terminal portion of the jejunum and in the ileum 
there was watery-like mucus. No ulceration was present, 
but there was evidence of petechial hemorrhage into the 
mucosa of the stomach. The cecum and colon showed no 
injection nor ulceration, and the mucosa of the large 
colon was pale, but quite moist. 

The right kidney was enlarged, measuring 11.5 by 5.0 
by 4.0 cm.; the capsule stripped readily. The cortex was 
slightly irregular with prominence of the vessels and 
contained cysts up to 1.5 cm. in size; the ureter and renal 
pelvis were not dilated. On section, the parenchyma was 
light gray to tan in color, firm and showing shiny, pin- 
point, reddish areas; the medulla showed areas ‘of in- 
jection. The left kidney was essentially similar, meas- 
uring 12.0 by 4.0 by 4.5 cm.; its cortex was not reduced. 
Each kidney weighed 200 Gm. 

Microscopic examination of the kidneys revealed an 
increase in the interstitial tissue. The arterioles showed 
an endarteritis with endothelial proliferation; some of 
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che tufts showed an atrophy; there was hyaline thicken- 
ing of the walls of the vasa afferentia. There was marked 
hyperplasia of the glomerular endothelium, which often 
filled the capsular space and was adherent to the capsule. 
The capsular epithelial membrane was thickened and 
formed an increased connective tissue-like ring around the 
capsule. The majority of the capsules were unusually 
large; there were some hyaline changes of degeneration 
in the tufts; the tubular epithelium seemed flatter than 
normal; there were cast formations in some of the 
tubules ; and some areas showed prominence of the vascu- 
lar apparatus. The large arteries gave no evidence of 
alterations in the intima. 


From the findings at autopsy, the primary cause of 
death was determined as chronic nephrosclerosis (degen- 
erative, malignant, hypertensive type) of four years’ du- 
ration, with acute pulmonary edema and congestion of 
two days’ duration as the contributing cause. 


Might it not be that the compensatory func- 
tion of the capillary endothelium of the intes- 
tinal tract, in the presence of renal insufficiency, 
is to excrete from the blood those products 
which are normally excreted by the kidneys? 
Such a process is indicated in this case by the 
absence of uremic odor, which must have been 
due to the abundance of fluids taken and ex- 
creted through the intestines, in many instances 
by vomiting. The presence of life after the 
patient had suffered from anuria for fourteen 
days, and the marked hyperplasia of the capil- 
lary endothelium of the intestinal mucosa, es- 
pecially in the duodenum, seem significant in the 
light of this hypothesis. 
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ANNUAL CONVENTION— 


JACKSONVILLE 

lhe Duval County Medical Society enter- 
tained royally the doctors and guests who at- 
tended the Sixty-Eighth Annual Convention 
of the Association, The attendance was well 
over 800 but did not reach the grand total 
registered at the Tampa meeting last year. 
There were, however, more members and 
doctor guests registered than at the Tampa 
meeting. Next month’s Journal (June) will 
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contain a complete writeup of the annual con- 
vention, proceedings of the House of Dele- 
gates, annual reports of officers and commit- 
tee chairmen, and Echoes of the Convention 

In this Journal may be found the names 
of the newly elected officers, President Jones’ 
new assigninents to the Association’s standing 


committees, and the editorial staff. 





FLORIDA IN VANGUARD OF PROG- 
RESS IN GRADUATE MEDICAL 
EDUCATION 


Among the notable achievements of the 
medical profession in the past few years has 
been the progress made in graduate education. 
Only a comparatively short time ago, except 
for the European medical centers, the only 
graduate education to be secured in a reason- 
able period of time was offered by a few of the 
medical schools in the larger cities. Most of 
these were on a profit basis. The total expense 
was usually prohibitive for the general prac- 
he was in the large income 
Those who saw the necessity for grad- 


titioner, unless 
bracket. 
uate education for the physician in a lower in- 
come bracket or for the one located in a 
country district where his absence would se- 
riously discommode the population, realized 
that this training must be brought as close to 
his door as possible. 

The Federal government sponsored suc! 
education and attempted to send teachers into 
the smaller communities. This project was not 
wholly a success. At the same time, more med- 
ical schools were attempting to offer gradu- 
ate work to those who could afford it (both 
financially and from the standpoint of time). 
Not until approximately ten vears ago did the 
various state societies begin to sponsor grad- 
uate education for their members. Nine years 
ago the Florida Medical Association offered 
to the doctors of medicine in this state its 
first medical short course. In doing so we were 
pioneers. Each year has seen definite im- 
provement in the courses offered. The course 
today stresses the fundamentals of the prac- 
tice of medicine rather than attempts to offer 
instruction in the fields of the specialists. It 
has been evident from the attendance that in- 
terest in the course has increased and that its 
value to the profession in Florida is fully ap- 
preciated. 
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FACULTY FOR THE 
NINTH ANNUAL SHORT COURSE 
FOR DOCTORS 


GEORGE WASHINGTON HOTEL 


JACKSONVILLE, FLORIDA 
June 23-28, 1941 


; : MEDICINE 





; Dr. Henry M. Thomas, Associate in Medicine, Johns 
! F Hopkins University School of Medicine, Baltimore. 
4 SURGERY 
: Dr. Richard B. Cattell, Lahey Clinic, Boston. 
f OBSTETRICS 
i Dr. Nicholson J. Eastman, Professor of Obstetrics, 
Johns Hopkins University School of Medicine, Balti- 
more. 
PEDIATRICS 
Dr. Daniel C. Darrow, Associate Professor Pedi- 


atrics, Yale University School of Medicine, New Haven. 


GYNECOLOGY 
Dr. E. D. Plass, Professor of Obstetrics and Gyne- 
; cology. State University of Iowa College of Medicine, 
3 Iowa City. 





VENEREAL DISEASES 
Name of Instructor will appear on printed program. 


MILITARY MEDICINE 
Instructor to be supplied by Medical Officer in charge 
of the Fourth Corps Area. 





Printed programs giving complete data of this Medi- 
cal Postgraduate Course, which will be held June 23-28, 
| t the George Washington Hotel, Jacksonville, will be 
mailed to all members of the Association the early part 

f June. For additional information, communicate with 
Dr. T. Z. Cason, Chairman, 2033 Riverside Avenue, 
Jacksonville. 








*ROWING NEED FOR NEUROLOGIC 
TRAINING 

It is heartening to know that an enormous 
percentage of the criticisms and accusations 
‘eveled at the medical profession today arise out 
of the ignorance or prejudice of its critics, by 
reason of commercial interests at variance with 
medical ideals and, sometimes no doubt, be- 
cause of political expediency. They invite the 
silent contempt they deserve. Some criticism, 
however, may be both deserved and construc- 
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LIVE. 
A vulnerable point is suggested by the many 
“ articles appearing recently about the increasing 
: number of patients suffering from nervous 


conditions. There seems little doubt that fear, 
anxiety and apprehension, prevalent in the very 
air today, actually increase the number, the va- 
riety and the intensity of nervous lesions. Con- 
sequently, the problem of how to care for these 
patients looms large upon the medical horizon. 

The present war is everywhere called a war 
4 of nerves. Already, far more than during the 
corresponding stage of the last World War, 
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thoughts are turning to the eventual peace with 
a view to avoiding the tremendous toll and the 
disastrous times of that postwar period. Pre- 
paredness is the order of the day. Shall the 
physician, absorbed in the stress of the present 
emergency, be lacking in preparation for the 
emergency of tomorrow with its sinister po- 
tentialities ? 

The estimates of the percentage of patients 
in whom the neurologic factor plays a major 
or a minor part in disease vary from 45 to 85 
per cent with 65 per cent doubtless representing 
a fair average. Yet, there are probably no 
more than ten neurologists and psychiatrists in 
the state of Florida, obviously a disproportion- 
ate number. 

Only one among the last three groups of in- 
terns completing the term of service in a large 
municipal hospital planned ultimately to spec- 
ialize in neurology. The average physician 
reflects this tendency in his practice. He at- 
tempts minor surgery, handles a difficult ob- 
stetric case and even treats diseases of the skin 
without a qualm, but seldom does he with like 
equanimity lend a sympathetic ear to the story 
of nervousness, phobias, fixed ideas or tension. 
Usually he dodges, avoids or fights shy, in- 
wardly if not outwardly, of patients with such 
a story, not because he is unwilling to deal with 
such cases, but simply because he is unprepared. 








































Yet many of these patients can to advantage 
be treated by the general practitioner who is 
trained to care for them. Certainly the patient 
whose case is one of deep involvement or of 
long standing requires the attention of the 
neurologist or the psychiatrist just as the pa- 
tient with appendicitis requires the services of 
the surgeon. Too frequently, however, the 
average physician considers these specialists 
qualifled to care for insane patients only. The 
average patient likewise has this idea, and in too 
few instances is this erroneous impression cor- 
rected. As a result, the available specialists, 
although inadequate in number for the demands 
that should be made upon them, are not used to 
the fullest extent. 

Let us, therefore, adopt as a timely policy a 
program to encourage the established practi- 
tioner in efforts to increase his knowledge of 
neurologic diagnosis and therapy. Let us also 
direct the undergraduate. the intern and the 
general practitioner contemplating specializa- 
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tion to this vast unfilled branch of medicine so 
that they may grasp the opportunity that 
awaits, not solely for themselves, but also in 
the interest of the national good and as a 
measure of preparedness. 


The Journal welcomes articles by neurolo- 
gists and psychiatrists designed to be of prac- 
tical value to physicians who are not specialists 
in nervous and mental diseases. 





LICENSE STOLEN 


Dr. V. M. Johnson of West Palm Beach 
has reported the theft of his Florida State 
Medical License, issued by the Board of Medi- 
cal Examiners July 10, 1921, No. 1157. This 
license was taken from the Good Samaritan 
Hospital some time between the 8th and 15t! 
of April. 





THE U. S. GOVERNMENT VERSUS A. M. A— 
NEXT STEP 


“On May 2 attorneys for the American Medical Asso- 
ciation are scheduled to submit to the [Washington, D. 
C.] District Court three motions together with argu- 
ment,” The Journal of the Association for May 3 an- 
nounces. “The motions are: 1. A motion to set aside 
the verdict of guilty and to enter judgment in favor of 
the two corporate defendants. 2. A motion in arrest of 
judgment. 3. A motion for a new trial. No doubt the 
court will take these motions under advisement with a 
view to handing down the decision at a later date.” 





IRREGULARS CONVICTED 

C. C. Driver of Borgia, Escambia County, who had 
been giving medical treatment for 30 years, pleaded 
guilty on two counts March 22 on the charge of prac- 
ticing medicine without a license. The conviction fol- 
lowed investigation and prosecution by the Bureau of 
Narcotics, State Board of Health, M. H. Doss, director. 

Judge Pope Reese of the Criminal Court of Records 
fined the defendant $50 on each of the two counts, plus 
court costs. Judge L. L. Fabisinski issued a restraining 
order February 22 enjoining Mr. Driver from the prac- 
tice of medicine. Mr. Driver had prescribed drugs but 
he was not registered with the Bureau of Narcotics as 
a medical doctor and had no license to practice medicine. 

Other persons convicted this year of violating the 
Narcotic law are A. M. Johnson, John J. Kirby, Clyde 
Cole Yeargan, George F. Howell, Arthur Norman Be- 
langer, Harry C. Logan, all white, and George Jones, 
colored. 

Reprinted from Florida Health Notes 33:73 (May), 
1941. 
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MARRIAGES AND DEATHS 











MARRIAGES 


Dr. James L. Borland and Miss Margaret deBelle 
Gaillard of Jacksonville were married May 1. 
DEATHS 
Dr. Arthur W. Knox of Sanford died May 1. 


‘* es 
Dr. William E. Foy of Ft. Pierce died on April 16. 


STATE NEWS ITEMS 


Florida doctors who attended the meeting 
of Region II of the American Academy of 
Pediatrics in Richmond, April 24 and 25, 
were: Drs. W. W. McKibben, Miami; Doug- 
las D. Martin, Tampa; Gilbert S. Osincup, Or- 
lando; Warren W. Quillian, Coral Gables; 
and Alvyn W. White, Pensacola. 

x * * 

Dr. W. G. Miles of Chattahoochee attended 
the Third Psychiatric Institute held in Co- 
lumbia, S. C., from April 14 through April 26. 

* * * 

The American Medical Golfing Associa- 
tion’s Twenty-Seventh Annual Tournament 
will be held at Cleveland Country Club-Pepper 
Pike Club, Cleveland, Ohio, Monday, June 2, 
1941. Two famous championship courses and 
a beautiful clubhouse await the nation’s med- 
ical golfers in Cleveland on the occasion of the 
A. M. A. Convention. 

Some 250 of the 1,413 Fellows of the A. 
M. G. A. are expected to take part in this 36- 
hole competition. Each contestant will play 
both courses. The hours for teeing off are 
from 7 :30 a. m. to 2:00 p. m. The sixty prizes 
in the nine Events will be distributed after the 
banquet at the Cleveland Country Clubhouse 
at 7:00 p. m. 

All members of the A. M. A. are eligible 
for Fellowship in the A. M. G. A. Write Bill 
Burns, Secretary, 2020 Olds Tower, Lansing, 
Michigan, for registration application. 

x * * 

Dr. R. D. Thompson of Orlando has recently 
attended a number of meetings in an endeavor 
to extend the facilities for tuberculous patients 
in this State. At Raiford he consulted with Dr. 
Kelly and Supt. Chapman relative to building 
a tuberculosis unit for the prisoners. At Palm 
Beach he met with the officials of the County 
Tuberculosis Associatior regarding the con- 
struction of a tuberculosis unit for white pa- 
tients. 
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GROWING 


IN COMFORT 
ON 


S-M-A 








S-M-A* .provides 20 calories to the ounce, 
but more important, the nutritional value 
of S-M-A is that of a complete, well-balanced 
food, specially prepared to help build strong, 
healthy babies. 


An actual test of S-M-A is the only true proof of its 
exceptional nutritional qualities. Why not write for 








FOR PREMATUE INFANTS samples and full information ? 
OURISHED 
— aol on “ “ “ 
a Normal infants relish S-M-A.. . . digest it easily and thrive on it. 
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*S-M-A, a trade mark of S.M.A. Corporation, for its brand of food espe- 
cially prepared for infant ene erived from tuberculin-tested cow's 
milk, the fat of which is replaced by animal and vegetabie fats, includin 
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biologically tested cod liver oil; with the addition of milk sugar an 
potassium chloride; altogether forming an antirachitic food. When diluted 
according to directions, it is essentially similar to human milk in percentages 
of protein, fat, carbohydrate and ash, in chemical constants of the fat and 
physical properties. 
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The next examination of the State Board of 
Examiners in the Basic Sciences will be held 
Saturday, June 7, at the John B. Stetson Uni- 
versity, DeLand. All applications for this ex- 
amination must be mailed at least fifteen days 
prior to the date of the examination to Profes- 
sor J. F. Conn, Secretary, at John B. Stetson 
University, DeLand. 





COMPONENT COUNTY SOCIETIES 











DE SOTO-HARDEE-HIGHLANDS-CHARLOTTE- 


GLADES 

Officers for the DeSoto-Hardee-Highlands- 

Charlotte-Glades County Medical Society for 

the current vear are as follows: president, A. 

Eide, Lake Placid; vice-president, C. H. 

Kirkpatrick, Arcadia; and secretary-treasurer, 
H. V. Weems, Sebring. 


JACKSON 
The Jackson County Medical Society is on 
the Honor Roll of 100% paid societies. Off- 
cers of this society are: M. QO. Burns, Blounts- 
nwn, president; D. \. McKinnon, Marianna, 
ice-president; and R. N. Joyner, Marianna, 
secretary-treasurer. 


LEON-GADSDEN-LIBERTY-WAKULLA-] EFFERSON 

The quarterly meeting of the Leon- 
Gadsden-Liberty-Wakulla-Jefferson County 
Medical Society was held at the Sewano 
Country Club, Ouiney, on Thursday after- 
noon, April 17. The following program was 
presented : 

“Dilantin Therapy in Epilepsv’"—Fred Butler, 
Chattahoochee. 

‘Impetigo Contagiosa Complicated by Hemor- 
rhagic Nephritis’-—Henry E. Palmer, Tal- 
lahassee. 

“The Moral History of \Woman’’—Sarah 
Parker White, Tallahassee. 

Following the scientific session a barbecued 
dinner was served. 
MADISON-SUWANEE 

Che Madison-Suwannee County Medical 

Society stands 100% pail for 1941. Officers 

f this society for the current year are: presi- 

dent, J. M. vice-president, 

Eugene D. Thorpe, Madison; and secretary- 

treasurer, Irby H. Black, Live Oak. 


Price, Live Oak; 


PASCO-HERNANDO-CITRUS 


and Mrs. H. Durham Young enter- 
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tained the Pasco-Hernando-Citrus County 
Medical Society at their hospital in Bushnell, 
Thursday evening, April 10. A delightful 
dinner was served by Mrs. Young, after 
which a scientific meeting was held in the 
reception room of the hospital. 

Dr. W. H. Walters, chairman of the So- 
ciety’s Medical Preparedness Committee, re- 
ported on the work of his committee. Drs. S. 
C. Harvard of Brooksville and H. Durham 
Young of Bushnell presented clinical case re- 
ports which were discussed by all present. Dr. 
William B. Moon of Crystal River invited the 
society to meet with him on May 8 for a boat 
trip on the Gulf. 

Present at this meeting were Drs. Brad- 
shaw, Creekmore, Hudson, Harvard, Jones, 
Moon, Walters and Young. Dr. W. B. Moon, 
president, presided. 

a 
PINELLAS 

The Pinellas County Medical Society met 
at the Shrine Club, May 2, at 6 p. m.; Dr. A. 
S. Anderson presided. Dr. R. K. O’Brien, as 
Dr. R. K. O’Quiz, propounded questions to 
which he alone knew the answers and returned 
25 silver dollars to his bag. Dr. Anderson ex- 
pressed fond farewells to departing members 
who had been called into military service. 

Dr. M. A. Nickle took the Chair and in- 
troduced Dr. A. R. Frederick, who gave a 
case report on “Pelvic Abscess.” Dr. \. J. 
Bieker was absent and his report was deferred. 
Dr. L. A. Wylie spoke on “Preoperative and 
Postoperative Treatment with Pitressin.’’ Dr. 
R. D. Murphy asked to postpone his talk to a 
later date in order to give more time for the 
guest speaker. Brig. Gen. Howard L. Laubach 
then spoke on “Army Rations.”’ 

Resolutions on the death of Dr. Jesse A. 
Strickland were read and adopted. Dr. L. B. 
Dickerson was made an honorary member 
effective 1942. Dr. Vernon LeRoy Hagan was 
made an active member. 

* * 
POLK 

Dr. Henry A. Chroder of New York City, 
a member of the Rockefeller Foundation for 
Medical Research, spoke to the members of 
the Polk County Medical Society at a meet- 
ing held at Lakeland on April 9. His subject 
was “Hypertension.”” Dr. Chroder was the 
guest of Dr. B. R. Tinkler of Lake Wales, 
president of the society. 





